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Clinical Feeture 


OSTEO-MYELITIS AND ACUTE 
PERIOSTITIS. 


factory condition; there is no deep-seated pain or ex- 
ternal signs of inflammation; but the patient’s tempera- 
ture rises suddenly, and he complains of rigors, or it may 
be only of a chill, followed by perspiration, his tongue 
becomes dry and brown, the pulse and breathing rapid, and 


| the skin and conjunctiva assume a dull, yellowish appear- 


ance; but, above all, the temperature of the pieats body 


rises and falls suddenly within the course of a few hours. 


By C. MACNAMARA, F.C.U., | Symptoms such as these indicate pywmia, and I need hardly 


SURGEON TO THE WESTMINSTER HOSPITAL. | remark they are different from those of ordinary surgical 


| 





Gentiemen,—I shall direct your attention to-day, first, 
to the subject of osteo-myelitis, or inflammation of the con- 
tents of the medullary and Haversian canals, including 
the spaces in the spongy portion of the long bones; and, 
secondly, briefly consider the effects produced by this form 
of disease as compared with that caused by periostitis. 

Osteo-myelitis may be either acute or chronic in its course, 
but, unless as a complication following operations or in- 
juries of the long bones, the acute form of the disease is not 
often met with in this country. On the other hand, chronic 
inflammation of the contents of the spongy portions of 
‘various bones is a fertile source of mischief, not only to the 
osseous tissue, but also to joints situated in the proximity 
of the disease, because, as I shall subsequently explain 
to you, a cavity of this kind affords the easiest exit 
tothe products of the inflamed structures. You are 
aware that in the soft tissues of the body the materials 
arising from the process of inflammation are, as a rule, 





prevented from entering the blood, not only by the con- | 


traction and plugging of the vessels surrounding the 
inflamed area, but also in consequence of the new cell- 
formation which occurs in the part effectually closing the 
capillaries, and probably preventing the absorption of putrid 
material into the circulation through the radicles of the 
tymphatic system. And there can be no doubt that in in- 


stances of chronic osteitis the surrounding Haversian canals | 


and medullary spaces become occluded; nevertheless, the 
formation of the vascular system in bone is eminently 


adapted for the absorption into the circulation of putrid | 


matter formed in it, and hence we find in practice that over 
and above the death of the bone resulting from acute 
osteo-myelitis the patient runs a very great risk from 
pyemia. Professor Longmore has noticed that, after 
trivial gunshot injuries involving the periosteum, acute 
inflammation of the contents of the medullary canal 
sometimes occurred, followed by the death of the patient 
from septicemia. But Sir J. Fayrer has without doubt 
done more to elucidate the circumstances of osteo-myelitis 
than any otber living authority, a large portion of his 
experience, like my own, having been acquired in the 
tropics, where osteo-myelitis and pywmia are more fre- 
quently met with than in this country. In fact, some ten 


ome ago it was rather the exception than otherwise not to | 


ave osteo-myelitis among our hospital patients in Calcutta 
after amputations or compound fractures of the extremities. 
It is true that, stricter attention having been given to the 
sanitary condition of these ivstitutions, and in my own 
practice, after the introduction of the antiseptic system of 
dressing, we lost fewer cases from pywmia; but I confess 
that this improvement was partly due to other than atmo- 
epherical influences, because cases of osteitis and pywmia 
sometimes occur without the admission of air into the in- 
flamed parts—for instance, after injuries to the skull, 
although no breach of continuity of the scalp bas taken 


place, | have seen the most rapid and deadly septic poison- | 


ing supervene,—but, as I said before, the carbolised spray 
and antiseptic dressing have, I believe, saved the lives of a 
considerable number of the patients in the hospital I was 
formerly attached to. 

It does not seem to me that there is any great difficulty 
in diagnosing a case of osteo-myelitis, especially if the | 
disease follows on injury to the bone. The patient under 
these circumstances may appear to be doing well for the | 
first week or ten days after the operation: the stump or 
wound, as the case may be, perhaps looks in a satis- 
No. 2753. 


fever, which usually supervenes some twelve or sixteen 


| hours after an operation. The patient’s eye is bright and 


glistening, bis face and forehead are flushed, the skin feeling 
healthy to the touch, though hot and dry; in fact, the 
difference between pywmia and surgical fever are as distinct 
as that between any two members of the same family can 
well be, although it is not always easy to describe their 
| characteristic features in words. The more closely, however, 
you watch these fevers at the bedside, the clearer will their 
respective peculiarities dawn upon you, and enable you, 
| without hesitation, to give an opinion as to the form of 
fever from which your patient is suffering. But the sym- 
ptoms I have referred to only allow us to arrive at the con- 
clusion that the case is one of septic poisoning; they do 
not determine the point as to the existence or otherwise of 
osteo-myelitis. To satisfy ourselves on this matter we 
must pass a probe down to the medullary canal of the in- 
jured bone, and if we find that its cellular lining has been 
destroyed, and we discover bare bone for some distance 
along the course of the canal, we should not hesitate to lay 
open the wound, and accurately ascertain the state of the 
osseous tissue. It may possibly be that only limited necrosis 
exists, but in this case it is hardly likely that the pyemia 
is the result of the absorption of putrid matter lodged in 
the osseous structures. In the early stages of osteo- 
myelitis the contents of the mednilary canal may be seen 
protruding from the end of the bone as a red fangating 
mass; but this condition soon passes away, the contents of 
the canal suppurate, and we shall find it empty, ite walls 
| denuded of their lining membrane ; in fact, necrosis of the 
| bone surrounding the canal will have taken place. Under 
these circumstances, Sir J. Fayrer insists on the fact that 
the best chance we bave of saving the patient's life is to 
amputate (or reamputate) the limb at, or above, the joint 
above the diseased bone; and I quite agree with him as to 
the necessity of this line of practice, for it is only by the 
entire removal of the source from which the putrid matter 
is being absorbed into the blood that we can hope to pre- 
serve the patient's life. 

Bat, as I have before remarked, you are not to suppose 
| that acute osteo-myelitis only occurs in cases of direct 
injury to the osseous tissue; for, as Mr. Savory and other 
authorities have observed, the exposure of a limb to sudden 
extremes of heat and cold, such as plunging the legs and 
feet into ice-cold or very warm water, may set up acute 
osteitis in the part exposed to treatment of this kind, and 
the case now under our treatment in St. Luke’s ward is an 
instance in point. 

w.s , aged tev, was admitted into the Westminster 
Hospital on Feb. 8th. The patient’s father and mother 
are strong and well-to-do country people; there is no sus- 
picion of any marked hereditary disease in this case, and 
our patient, though slim, has been a very healthy boy up 
to the present time. He was perfectly well until December 
20th, when, on his way home from school, he fell through 
the ice into a pool of water, and got bis feet and legs wet. 
In this condition he returned to his cottage. The weather 
was very cold at the time, and in the evening his legs be- 
came extremely painful, and his mother, thinking he had 
rheumatism, applied hot poultices to his limbs. The patient 
has since been confined to his bed; his legs became much 
swollen; after some three weeks two abscesses burst in 
front of the right shin, and subsequently another formed 
over the ankle-joint, and discharged a small quantity of 
matter. The skin inflamed over the left foot in a similar 








| manner. The patient was seen in January by Mr. T. Eager, 


of Woking, and, by his direction, removed as soon as prac- 
ticable to the hospital. On admission we found that the 


| right leg and foot were pale, swollen, and very @dematous, 


with three ulcers along the shin and over the ankle-joint ; 
there was no discharge from these sores, but on passing a 
probe through the upper ones, we came down upon soft 
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disintegrated bone; the instrument could be thrust deeply 
into the dead bone. The left foot was affected in the 
same way. Our patient was much emaciated, with a dull 
jaundiced eye, dry brown tongue, a small very rapid pulse, 
and respiration 42 in the minute. His skin felt clammy, 
and was covered at times by profuse perspiration, the tem- 
perature of his body rising and falling rapidly from 101° to 
105°. There could be no doubt as to his being under the 
influence of sceptic poisoning, arising in all human pro- 
bability from the absorption of matter about the dead tibia. 

I could not obtain permission to remove the limb until 
the 15th of February, when the leg was amputated at the 
knee-joint. The patient suffered from diarrhwa after the 
operation, and it was with some difficulty we managed 
to control the purging; but, with this exception, he has 
improved rapidly in health, and is now convalescent. 

In passing, let me warn you not to think lightly of diar- 
rheea in cases of pyemia, or to foster the notion that purging 
of this kind is an effort of nature to eliminate the poison 
from the system. My experience leads me to think that 
diarrbca in these cases is an indication of extreme exhaus- 
tion, and, unless you can control it by means of opium and 
astringents, the prognosis must be a very unfavourable one. 

But I would draw your attention to the condition of the 
amputated limb. The tibia I show you was taken from the 
leg immediately after it had been removed from the body, 
and it has since undergone no maceration or preparation 
of any kind, and you observe its cancellated structure 
and medullary canal are entirely destroyed. It looks just 
like a bit of old worm-eaten wood. The outer shell of the 
bone is more healthy than any other part of the tibia. And 
all this mischief has been the work of less than seven weeks’ 

The patient was suffering from great pain in the 
knee-joint before the operation, and, although the articular 
cartilages covering the lower end of the femur were found 
to be healthy, it was nevertheless a hazardous proceeding 
amputating as I did through the joint; for you must bear 
in mind the fact that there is a great tendency for osteo- 
myelitis to extend from the bone affected to contiguous 
bones, withont the intervening joint (if there happen to 
be one) being affected. In fact, I think that pywmia com- 
mencing from osteomyelitis does not, as a rule, give rise 
to abscess in the joints; the lungs first, and then the liver, 
are the most common seats of those isolated spots of ne- 
crosed tissue which are generally described as secondary 
abscesses. If you examine the lower end of the tibia and 
the astragalus taken from W.S ’s leg, you will clearly 
appreciate the bearing of the remark I made regarding am- 
putation through the knee-joint, for you will notice that 
there is a large isolated cavity in the lower end of the 
tibia, which was the seat of an abscess. The periosteum 
covering this portion of the bone, and that over the astra- 
fein. is, as you observe, perfectly healthy. The cartilage 

ing the osseous surfaces of the ankle-joint is unaffected, 
but beneath the cartilage of the upper surface of the 
astragalus you see there is another cavity, the seat of a 
second a’ ; and a similar abscess bas formed in the can- 
cellated tissue of the bone, and passing forwards, has burst 
into the astragalo-scaphoid articulation. But I would call 
your special attention to this deep red patch of cancellated 
tissue beneath the cartilage lining the lower surface of the 
bone; you may notice that it is surrounded by apparently 
healthy osseous tissue, the patch itself being a spot of highly 
inflamed bone. I have examined sections of the part under 
the microscope in the fresh state, and shall describe its con- 
dition to you in the next lecture; for the present, I may 
observe that we have in the inflamed spot an example of 
the earliest stage of the process which, after continuing for 
a time, has led to the abscesses above referred to in the 
astragalus, and which has reduced the tibia to the necrosed 
condition in which you now see it. But as I said before, 
this patch of inflamed tissue in the astragalus is separated 
by healthy bone from surrounding abscesses, and I have so 
often seen similar instances of acute osteo-myelitis leading 
to this condition that I urge you strongly, in amputating 
in cases of this kind, to cut beyond the joint next above 
the site of the disease. 

Osteitis, however, is not by any means always the acute 
affection I have illustrated by the case of S——, for in the 
next bed to his there is a patient, H. T——, whose os calcis 
I excised some seventeen days since. The bone, as you see, 
is covered with healthy periosteum, but in its centre there 








is a cavity as large as the top of one’s little finger, and from 
this, leading down to the lower surface of the bone, is a 
passage through which the products of the inflamed tissues 
found their way, but then meeting with resistance from the 
dense structures covering the heel, the matter had forced a 
passage up along the exterior of the bone, and burst through 
the skin on either side of the foot. 

H. T—— was sent up by Dr. Ferris, of Uxbridge, and 
placed under my care in this hospital on the 2nd of March. 
He states that four years ago he thought he must have 
sprained his foot, as he was seized with violent pain in the 
heel; this lasted for some months, and then abscesses 
formed on either side of the heel, which burst and relieved the 
pain, but the wounds have continued to discharge ever since. 
The boy has enlarged cervical glands, and is doubtless of 
a strumous diathesis. On passing a probe through the 
fistulous openings no bare bone could be discovered ; the 
reason of this is now apparent from the course the matter 
had taken to reach the surface. You will observe that the 
cavity in this os calcis contains no dead bone, and fur- 
ther that its walls are lined with’ a compact layer of 
osseous structure, corresponding to the walls of a chronic 
abscess of the soft parts of the body. But if in place of 
opening externally, as the collection of matter in this os 
calcis has done, the abscess had been so situated that the 
point of least resistance for the pus to have taken had been 
into a joint, the result would have been to excite changes in 
the part resulting in the destruction of the articulation. 
And this is doubtless the history of some cases of joint 
disease; or, in other words, chronic osteitis, though by 
no means always ending in abscess, occurring in the 
spongy ends of one of the long bones, may terminate in 
partial disintegration of the bone, and destruction of a 
neighbouring joint. On the other hand, it is quite pos- 
sible that inflammation occurring in the cancellated tissue 
of bone may pass off without leading to further mischief 
in the part than a certain amount of enlargement and con- 
solidation of the structures implicated in the diseased action. 

It is hardly possible for me to draw your attention to 
more instructive specimens of diseased bone than those I 
now show you, as contrasted with the shaft of this fibula, 
which I lately excised from the leg of a little boy in Luke 
ward. In this instance we have an example of acute peri- 
ostitis in contradistinction to inflammation, commencing im,. 
and being chiefly confined to, the contents of the medullary 
and spongy portion of the bone; and you will observe the 
difference between the shaft of this tibia affected by osteo- 
myelitis, and this fibula in which the periosteum has been 
destroyed by acute inflammation. In the former specimen 
we have seen that the whole of the cancellated structure of 
the bone is necrosed ; but in this fibula the external layers 
only of the bone are implicated, although it is absolutely 
bare of periosteum from end to end. The superficial layers 
of the bone are affected in this latter case becanse the 
external layers of the long bones grow from and receive 
their vessels through the periosteum ; but, as we learn from 
a longitudinal section through the bone, the medullary canal 
and the cancellated tissue are perfectly healthy. 

w. , aged six, was admitted into this hospital on 
Dec. 21st, 1875. He states that his schoolmistress struck 
him with a cane across the leg. The limb became swollen 
and very painful. The child’s mother has lost the bone of 
her nose from disease, and the patient is a sickly-looking 
little fellow. On admission we found the right leg very much 
swollen, of brawny hardness, and there were all the indica- 
tions of a deep-seated abscess in the muscles of the calf of the 
leg. On the 23rd a grooved needle was passed into the inflamed 
structure, but, as no matter appeared, a deep incision was 
made down to the bone, and a very considerable quantity 
of pus escaped from the wound. On the 27th another free 
cut was made along the lower part of the fibula so as to 
give free exit to the matter. Bare bone was distinctly felt, 
bat we delayed further proceedings at the time because in 
some few cases of the kind the periosteum which has been 
separated from the bone by the products of inflammation, 
so soon as these have escaped, reunites to the osseous tissue, 
and considerable superficial necrosis of the shaft of the 
bone is prevented. But as the discharge in this case 
became very profuse indeed, and the child’s health was 
rapidly failing, I cut down on the diseased bone, removed 
the whole of its shaft, leaving the upper and lower epiphyses 
in situ, 
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In this instance the inflammation of the periosteum fol- 
lowed a blow over the bone, and at first sight the case 
looked like one of abscess of the calf of the leg, but on pass- 
ing a grooved needle down into the muscles no pus could be 
discovered, and we had to cut upon the bone before the 
matter flowed into the wound. Two free incisions were, 
therefore, made into the periosteum. The drain of matter 
from these was subsequently so profuse that it speedily 
began to tell on the boy’s health, so that I had to remove 
the shaft of the bone, leaving, however, the upper and lower 
epipbysis, for they were covered with periosteum, and I ex- 
pected that the greater part, if not the whole, of the bone 
would re-form from these epiphyses; and such has been the 
case. You can now distinctly trace the outlines of a rew 
fibula under the cicatrix in the skin ; in fact, the shaft of the 
‘bone has been partly re-formed. One of the most important 
practical lessons we may learn from the case is, that in 
“ deep-seated abscesses,” especially if they occur in the leg 
or thigh, pass your finger down through the opening you 
make to allow the pus to escape, and examine the condition 
-of the bone, for in cases of this description you may discover 
that the inflammation has commenced in the periosteum, and 

outwards into the soft parts. Acute periostitis is not 
‘very frequently followed by pyemia; at the same time, it 
occure generally among debilitated children or in adults in 
‘bad health, and the separation of the dead from the living 
bone is a tedious process attended with profuse discharge, 
which in time may no less surely destroy the patient than 
pyemia would in instances of osteo-myelitis. 

In the next lecture I shall give you an account of the 
pathology of osteo-myelitis, and illustrate the subject by 
—— prepared from the bones I have shown you 


y- 





NOTES ON UTERINE PATHOLOGY. 
By GRAILY HEWITT, M_D., F.B.C.P. 





IL—DESCRIPTION OF THE VARIOUS ABNORMAL CONDITIONS 
OF THE UTERINE TISSUES, 

Ir appears to be essential, to anything like an accurate 
estimation of the relation of the various pathological changes 
in the uterus one to the other, to examine carefully our 
present nomenclature and actual knowledge regarding the 
mature of the tissne-changes in the organ so frequently 
observed in connexion with distortions and other analogous 
alterations. 

These tiseue-changes have been described under various 
names—chronic inflammation, congestion, bypertrophy, 
atrophy, areolar hyperplasia (Gaillard Thomas), &c. &c. It 
need hardly be stated that under these various general 
designations are included conditions not seldom widely 
different. 

For obvious reasons it will be advisable to limit our in- 
quiries for the moment to the tissue-changes observed in 
the uterus in the ante-puerperal state; for when pregnancy 
has occurred other peculiar changes result, the considera- 
‘tion of which demands a separate inquiry. Tumours of the 
uterus are of course excluded. 

Medical phrases are of unquestionable utility when they 
are intended to formulate some known fact or to represent 
@ leading and dominant idea, but when a question is to be 
—- debated they are frequently an impediment rather 
than a help. In attempting, therefore, a clinical descrip- 
tion of the tiesue-changes in the nulliparous uterus, it will 
be better as far as possible to avoid them. 

The principal physical abnormal changes in the uterine 
tissues with which we are familiar by clinical observation 
are—(A) Softness, (B) hardness, (C) enlargement, and (D) 
diminution in bulk. 

(A) Sofiness. By this is to be understood an absence of 
that degree of firmness and resistance which is natural to 
the healthy uterus. It is placed first in order because 
there are reasons, as will be shown, for attaching a high 
degree of importance to it as a pathological factor. Observa- 
tion has convinced me that it isa physical change which 
occurs with great frequency in the early stage of chronic cases 





. 


of uterine disease. ‘The os and cervix uteri are readily to be 
felt, and hence this change is one very readily appreciated. 
The softness presents itself in all degrees, I have found 
the cervix so soft that its outline was rendered indistinct 
and closely—so far as its softness is concerned—resembling 
the state of the tissues of the os in advanced pregnancy. 
Naturally, as is well known, the vaginal portion of the 
cervix is very firm and resistant. This softness of the 
vaginal portion is generally associated with a like degree 
of softness of the body of the uterus, but in the case of 
the body of the uterus the change in texture is not so easily 
appreciable. The evidence of the existence of softness of 
the body of the uterus conjointly with softness of the os 
and cervix is of an inferential character, but it is clinically 
demonstrable. Existing by itself, undue softness of the 
uterus is not accompanied by exaltation of sensibility under 
ordinary circumstances. It is almost invariably accom- 
panied by a more profuse secretion than usual from the 
mucous surfaces of the uterus. It is probably present to a 
slight degree during the normal process of menstruation, 
but in such a case the softening is not of course patholo- 
gical. 

Softness of the uterine tiesues implies necessarily another 
quality—viz., pliability. Naturally this is a quality which 
the uterus se in a certain degree, but when the 
uterus is in a state of health it is compensated by the 
rigidity which the firmness and resistance of the healthy 
uterus offers to any attempt to bend it, and which, more- 
over, aids it in resuming its proper shape after being bent. 
The uterus is largely dependent, as | have been for some 
time accustomed to teach in my lectures, for maintenance 
in its erect position upon its own tissues, far more, indeed, 
than upon its outer attachments. Proportionately to the 
size of the uterine canal the thickness of the uterine walls 
is considerable, even at the part where the uterus is 
weakest—pamely, at its centre. Deficient firmness in the 
uterine walls necessarily then implies an increased pliability 
of the organ, and clinical evidence abundantly shows that 
exceeding softness of the uterus is very frequently indeed 
conjoined with an extreme pliability. Not unfrequently 
the sole discoverable physical change present ie this soft- 
ness combined with undue pliability. There may be no 
tenderness to the touch, there may be no redness or in- 
creased vascularity to be observed by the eye at the os uteri, 
and there may be no increase in the bulk of the uterus; in 
fact, it may be even smaller than usual. The cases in 
which this softness, uncomplicated with other conditions, 
exists form a very important group, with which I have 
become acquainted by clinical observation alone, and, 80 
far as I am aware, the bearing of the facts of these cases is 
a very wide and interesting one in any disoussion on the 
subject of uterine pathology. 

The cases in which this peculiar softness of the uterus 
presents itself in its typical form are those of young 
women who present other obvious indications of weakness, 
want of power, debility, and general feebleness. In a sub- 
sequent paper it will be shown how frequently such a con- 
dition of the uterus is responsible for the inability such 
patients experience in walking, owing to the circumstance 
that the uterus is so pliable that the mere assumption of the 
vertical position suffices to produce a marked degree of 
flexion, which may be temporary or become subsequently 
persistent. 

My purpose now, however, is to endeavour to arrive at 
an intelligible explanation of the undae softness. 

It is some few years now since Scanzoni published his 
valuable monograph on “Chronic Metritis.”” In that work 
he very forcibly dilates on the cireumetance that the so- 
called chronic inflammatory changes in the uterus would be 
more correctly looked upon as chronic nutrition distarbances. 
This view has always strongly commended itself to my 
mind, and the observations which I have accumulated in 
the course of some years would seem abundantly to support 
this conclusion. 

Applying these common. sense principles to what may be 
observed in these cases of undue softness of the uterus, it 
becomes sufficiently evident that these are really cases of 
imperfect nutrition—starvation—of the uterus. The organ 
is imperfectly nourished, very frequently in common with 
other organs of the body; the naturel result is that the 
tissues are soft, spongy, and non-resistant. The cases in 
which this malnutrition of the body at large gives rise to 
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local malnutrition of the uterus are by no means rare. The 
age of puberty is one of great growth and development. 
Much nutritive material is required for the additional bulk 
the body attains, and, amongst other things, to provide 
for the increase in the size of the uterus incidental to that 
age. The patients who present this softness and atonic 
condition of the uterus are almost invariably, according to my 
experience, to be convicted of non-obeervance of the laws 
of supply and demand. They are found to have either 
taken too little nourishing food or to have largely and pro- 
fusely expended their vital forces at this critical age, or to 
have erred in both particulars. From fourteen to sixteen 
or seventeen years of age is the period during which, for 
the most part, mischief is done in this way, and it is fortu- 
nate if errors of this kind do not leave their mark on the 
individual for the remainder of life. 

Malnutrition of the uterus, then, I believe to be a very 
common cause of undue softness of its tissues. Whether 
we are to this softness as due to feebleness and im- 
perfect development of the muscular elements in the uterus, 
or whether to regard it as an evidence of deranged nervous 
action, or as a proof of deficient circulatory power and les- 
sened blood-supply, it is not essential to determine. It seems 
probable that it may be due to all these conjoined states, 
and the condition would still be fairly spoken of as mal- 
nutrition, to say nothing of its frequent clinical association 
with malnutrition of the other organs. 

Want of tone —atonicity—of the organ would be an 
appropriate designation for softness in, probably, the 
majority of the cases. But in some instances we meet with 
atonicity of the uterus where there is no particular evidence 
of the existence of malnutrition of the uterus. I have 
occasionally observed the uterus to vary very much in the 
same patient in regard to its firmness from time to time. 
And in point of fact we know that the nulliparous uterus 
is capable of contraction and relaxation. Unquestionably, 
for instance, it contracts forcibly in certain cases of dys- 
menorrbhcea when endeavouring to expel its contents. This 
contraction and relaxation may be regarded as normal 
within certain limits; when contracted the uterus is bard, 
when not contracted it will be rather softer. Further, it 
is matter of observation that the forcible dilatation of the os 
uteri by tents gives rise to softness of the os to a very re- 
markable degree. 

The relation of softness to “‘ congestion” of the uterus 
requires an incidental mention here, although the subject 
of congestion will be more fully considered later on. When 
softness is not associated with increase in bulk there is most 
frequently a deficient blood-supply ; in fact, an#mia rather 
than congestion. But it is not uncommon to find softness 
of the tissues together with increase in bulk, that increase 
being dependent upon undue distension of the vessels with 
blood and what may properly be designated as “congestion” 
of the parts so affected. Congestion, however, per se, does 
not always present itself in association with softness; for 
it is quite certain that in some cases the tissues of the 
uterus are so forcibly dilated with blood that the organ 
becomes unduly hard and firm. 

In nulliparous women, a large soft congested uterus is 

merally the resalt—the accompaniment, at all events—of 

ilatation of the cavity of the body of the uterus by retained 
menses or other analogous causes. The soft, enlarged, con- 
gested uterus is far more common in women who have 
undergone pregnancy. 

The soft uterus is unquestionably, however, much pre- 
di to the occurrence of congestion. The circulation 
within the-walls of the organ is feeble, the blood is iteelf 
deficient in nutritive power, and it pursues at all times a 
sluggish course. But little is needed under such circum- 

tances to ind congestion of the organ. Most frequently 
the congestion occurs as the result of compression of the 
vessels at the centre of the uterus, as explained in my last 
paper (Tne Lancer, May 27th. p. 770), and is due to the 
change of shape in the organ. But the softness is primaril 
responsible for the congestion in many such cases, inasmu 
as it allows the uterus to take that abnormal shape. It is 
the unusual pliability which plays so important a part under 
such circumstances, and opens the way to effecte which are 
various and wide in their ultimate issues. 

Much reflection has induced me to regard undue softness 
of the uterus as a condition fraught with danger, and one 
liable to eventuate in chronic troublesome uterine disease. 





The existence of softness of the uterus as a primary patho- 
logical condition, and forerunner of the various effects wit- 
nessed in chronic uterine disease affecting young women, 
has been more and more forced on me by observation and 
experience, and I have derived the greatest assistance in 
regard to treatment from an acquaintance with its import- 
ance. 

Softness of the uterus is not the result of inflammation. 
It is possible that in some cases there is a certain degree of 
cwdema of the tissues conjoined therewith, but this is the 
only event in any way analogous to the effects of inflamma- 
tion, and this only occurs when the condition would be pro- 
perly described as “‘ congestive.” 

Softening of the uterine tissues has not yet, in fact, re- 
ceived the attention it deserves. It is possible it may in 
time to come receive a name which will correctly and ade- 
quately represent its place and position in uterine 
pathology. And it is, of course, possible that in the future 
some other antecedent condition may be clinically recog- 
nised or discovered. But at the present moment I invite 
attention to it as constituting one at least of the primary 
pathological changes to which the uterine tissues are liable. 
I would submit, then, that— 

1. The healthy uterus possesses a considerable degree of 
firmness and rigidity. 

2. Softness of the uterine tissues destroys or impairs the 
mechanical resistance the uterus offers to change of shape. 
3. This softness of the uterine tissues most frequently 
arises from malnutrition, and is, in fact, a local weakness, 
the result of an insufficient food-supply. 

4. It is the primary pathological condition in a large 
proportion of cases of chronic uterine disease affecting 
young unmarried women. 





EXPLANATORY REMARKS ON THE TREAT- 
MENT OF STRICTURE OF THE URETHRA 
AND GLEET. 
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CLINICAL PROFESSOR OF GENITO-URINARY DISEASES, COLLEGE OF 
PHYSICIANS AND SURGEONS, NEW YORK, 





Amone the many valued professional courtesies extended 
to me during a brief stay in Great Britain last summer, 
none was more esteemed than that which proffered me the 
opportunity of fairly presenting to the medical profession 
in England my somewhat peculiar views in relation to 
some points in urethral surgery. Through the invitation 
of Mr. Berkeley Hill, Professor in the University College 
of London, and by the aid of the clinical material kindly 
placed at my disposal by him, I was enabled to do this, in 
a lecture at the University College, under circumstances 
every way favourable and agreeable to me. 

The recent vigorous yet friendly analysis of this lecture 
by Mr. Hill, together with a summary of fifteen cases of 
urethral stricture, operated on by him according to my 
method, and reported in Taz Lancer of April 8th, is just 
received. I desire the privilege of correcting, through the 
same influential medium, some important misapprehensions 
of my views and methods of procedure, and also to answer 
some objections made on points of special interest to all 
concerned in the progress of urethral surgery. 

Mr. Hill bas formulated my innovations upon the usually 
accepted views, as follows :— 

“1, The human urethra varies much in its calibre in differ- 
ent persons. 

“2. The urethra is much wider than is usually taught. 

“3. The meatus urinarius is normally as wide as the rest 
of the canal. 

«4, Gleet is always due to stricture. 

“5, In the term stricture Dr. Otis includes those early 
indurations which have not sufficiently advanced to interfere 
with the e of urine, or to produce any symptom 
beyond a discharge. But he maintains them to be really 
bands of contractile-tissue fibres, produced by inflammatory 
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“6. Stricture is most frequent in the first inch from the 

meatus, and is less frequent as the distance from the entry 
increases. 
“7. Cowplete division of stricture and maintenance of the 
incised part at its natural width until the incision is tho- 
roughly healed prevents return of the contraction, and, 
moreover, causes absorption of the indurated tissue from the 
affected part.” 

In the first place, let me pay a merited tribute to the 
ability, fairness, and kindliness with which Mr. Hill has 
considered questions involving so radical a departure from 
the time-honoured teachings of authorities. 

In to the first proposition, Mr. Hill frankly admits 
that “the urethra varies in calibre in different individuals. 
a he fitly remarks, “that the penis also varies, 
this might be well presumed 4 priori.” He thus rejects the 
assumption of a fixed standard, which he states is usually 
set at 12 of the English scale. 

This conclusion is arrived at after the careful measure- 
ment of ninety-five urethra, and folly confirms my claim 
that no intelligent diagnosis of the number, calibre, or 
extent of stricture, in any individual, can be made while 
the assumption of a fixed standard is admitted. 

In this connexion Sir Henry Thompson is quoted as say- 
ing that “the urethra is not a tube at all except when some 
body is passing along it,” and defines it to be a “closed 
valvular chink.” 

I am unable to attach any importance to the objection 
that the urethra is not a tube because it is a closed tube 
when not distended. It might with more reason be ob- 
jected that the chink, being an aperture or a crevice, when 
closed, ceases to exist, and hence, notwithstanding its 
valvular attachment, would fail to convey any correct idea 
of the urethra. Mr. Hill, however, in a very masterly para- 
grapb, has presented the practical aspect of the urethra, 
independently of appellatives, by showing the necessity of 
ascertaining to what extent a given urethra should be cap- 
able of being normally distended. He says: “‘ If the balance 
between the natural expulsive force of the bladder and the 
friction along the urethra is disturbed, the bladder is irri- 
tated, the kidneys are affected, and the ing of the 
long chain of events, which terminate not unfrequently in 
death, is made.” 

How, then, is this most important balance usually dis- 
turbed? Not by that most patient of all asses, the bladder, 
habitually doing more work more quietly and with less 
consideration than any other organ of the body, but by the 
urethra—sensitive, easily and uently irritated, inflamed 
from various causes, and finally strictured to a greater or 
less d This it is that “increases the friction and 
disturbs the balance.” Hence it becomes a matter of first 
importance to ascertain, at as early a period as is possible, 
the normal calibre of every urethra in which symptoms of 
undue friction are mt, in order to ascertain the amount 
of constriction which has occurred. Thus, the least appre- 
ciable encroachments become worthy of attention, and 
hence we have reason for including, under the term stricture, 
“those early indurations which have not sufficiently ad- 
vanced to interfere (markedly) with the passage of urine, 
or to — any symptom beyond a discharge” (point 5th), 
and these are readily and with precision made out by means 
of the urethrometer and the bulbous sounds which Mr. 
Hill has illustrated and described. 

The assertion that “gleet is always due to stricture” 
(point “ finds corroboration in the known facts, that con- 
striction always increases friction; that increased friction 
causes irritation; and that continued irritation of mucous 
membrane, anywhere, often produces and always prolongs 
a mucous or muco-purulent discharge. This then is my 
defence for considering the slightest encroachments upon 
the normal ral calibre worthy of consideration and 
treatment. I have stated it as my opinion that “gleet is 
always due to stricture,” yet I do not mean to be under- 
8 as claiming that division of stricture always cures 
gleet. Inflammation of the eye, asa rule, always results 
upon the presence of a foreign body in it, and yet it is quite 
conceivable that the diseased action, originally set up by 
the presence of the foreign body, may not entirely 
removed by the removal of the first cause; yet no one will 
deny that it is wise surgery, in every case (when it is 
possible), to remove the foreign body. Gleet may continue 
after the removal of its cause; the inflammatory action, 





long continued, may have spread to the continuous mucous 
membrane of the urethral lacune and sinuses, and persist 
in spite of the removal of stricture (or of the use of other 
means) indefinitely ; those are exceptional and sad cases, 
but do not seem to me to invalidate the claim that “asa 
rule gleet depends upon stricture,” or that stricture when 
present should be removed as the first and most rational 
mode of remedying the evil. 

Point 3rd is an anatomical one. “ The meatus urinarius is 
normally as wide as the rest of the canal.” 

I would not be understood to mean by this that it is 
usually so, but that this is the highest normal type of 
meatus. In a paper published in the New York Medical 
Jowrnal, April, 1874, on “ Urethrutomy, External and 
Internal,” I remarked of this correspondence that it “ may 
be considered as the normal condition of these parts, and 
any variations from such uniformity may be considered 
aberrations}from the normal condition. These (aberrations), 
however, are, as a rule, of no practical importance unless 
the tissue composing them has been previously invaded by 
inflammatory action.” “As long as the meatus esca’ 
inflammatory action it does not become a source of trouble 
on account of its diminutive proportions. Let inflammation 
be set up in this locality, as may occur from extension of an 
infantile or an adult balanitis, or from gonorrhea, or from 
any other cause, and a plastic exudation results, which, 
becoming organised, disables the urethral muscular struc- 
ture at this point, and it is no longer able to act efficiently 
in expelling the last drops of urine; they are retained, a 
dribbling resulte, and is the unvarying sign that euch an 
accident has occurred. We may have a meatus from the 
size of a mere pin-hole to the fall size of the urethra behind 
it, and yet find no difficulty in any case. In a recent public 
examination of a hundred patients in Charity and Bellevue 
Hospitals, claimed to be free from inflammatory antecedents, 
the meatus 

In 1 was 13 mm. cir. In 17 was 25 mm. cir. 
15 3 254 
16 26 
18 27 
274 
28 
28} 
29 
30 
32 
33 
334 
34 
374 


<7 eH Cro to Go Co bo Go Co 
tO he me C1 OO Cle bo Go Ole 





” ” 


Average size in one hundred cases, 24°72. 


In no case was the urethra, in the one hundred cases, 
below a calibre of 26 millimetres—ranging from this to 39— 
the av being 32°95. In none was any trouble com- 
plained of. None, then, can be strictly claimed to be 
abnormal as long as the functions of the t are well 
performed, and hence, in the ce of such great varia- 
tions, it might be difficult to fix u the highest normal 
type of the meatus urinarius. We do find, however, that 
various and grave difficulties and diseases are occasionally 
associated with a genito-urinary apparatus where the meatus 
is not of the full size of the urethra behind it, and that 
such difficulties are often promptly relieved by a surgical 
procedure which permanently enlaiges the meatus to that 
size. The fact that such difficulties do not occur when the 
meatus is of the full size of the canal behind it, gives 
additional weight to the assumption that “ the condition of 
these parts which ensures the most complete functional in- 
tegrity and is least liable to become the source or seat of 
disease, and which is also least liable to induce, aggravate, 
or prolong disease in the contiguous parte, may be safely 
pa appropriately accepted as representing the highest 


normal type. Of the hundred cases above reported, the 
meatus was found to correspond to the size of the urethra 


behind it in ten cases, while none exceeded that limit. In 

his ninety-five cases Mr. Hill found the above-named cor- 

respondence in only three cases; his examinations, how- 

ever, were made in subjects who confessed to previous or 

resent inflammatory urethral trouble. The correspondence 

fn my own hundred cases was more than I had previously 
z2 
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claimed, which was about one in twenty. One hundred 
cases is probably too few to decide, and further observa- 
tions are needed to settle this point with exactness. 
Imregard to the calibre of the spongy portion of the 
urethra (point 2) Mr. Hill frankly states that his measure- 
ments of ninety-five urethra confirm the truth of the state- 
ment that “the urethra is wider than is usually taught.” 
He has, however, misapprehended in inferring that I con- 
sider the ante-bulbous urethra of uniform size. My observa- 
tions completely coincide with Mr. Hill’s that at the 
bulbous part the urethra is the widest (i.e., most dis- 
tensible). From this I have found a gradual narrowing for 
from-one to two inches, and then a calibre almost uniform 
to the meatus, except where this is several degrees less in 
size, when there would be an expansion of from a quarter of 
an-inch to an inch behind it, at the point usually referred 
to as the fossa navicularis. Measured with the urethro- 
meter, this difference between the bulbous and spongy 


u was 
In 35 cases 1 mm. In 2 cases 6 mm, 
a a eee 
a "S .. .. 2 
| 13 ,, no difference. 
os 


The average difference in the 100 cases was 2,§, milli- 
metres, and the calibre of the ante-bulbous portion averaged 


32°95 mm, (Po be concluded.) 
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In a recent paper in Tue Lancet I stated that the effect 
of exercise on the radial tracing was to diminish pre- 
existing signs of arterial tension. I have seen no reason to 
doubt that this is the rule when the exercise has been of 
some duration, but I have met with one instance where, 
after exertion of little more than a minute, the tracing pre- 
sented a well-marked feature of increased tension which 
was not apparent just before. The tracings: taken under 
this condition present also a remarkable increase in the 
primary rise, which contrasts very strongly with the oppo- 
site effect of more prolonged and severe exercise. A short 
account of these may not be without interest. 
® In Fig. 1, a is:taken while at, rest, ) after about a minute’s 
brisk movement, the sphygmograph remaining in situ, and 





the second tracing being taken directly the exercise ceased. 
The primary rise in a is -2 inch, in bit is. 55 inch. There 
is no other inpestont soenan in the tracing; the tension 
signe are about equal in. ‘ 

In Fig. 2, a, taken at.reat, is perfectly normal; 5, taken 





after brief exertion, shows a well-marked shoulder in the 
fall to the aortic notch, indicative of delay of the tidal 
wave. It much resembles some tracings of aortic re- 
gurgitation. The primary rise is -25 inch in a, ‘55 inch in b. 
In Fig. 3, a, taken at rest, shows more evidence of undue 
arterial tension being present than the corresponding trace 





in Figs.1 and2; 6, taken just after a hard run, shows, 
besides a much more rapid rate, a much lower rise, a 
sharper top, and a much steeper fall to the basal line, 
which is reached before the aortic notch occurs. The height 
of the rise in a is “3 inch,inb*2 inch. The changes imply 
lessening of the cardiac force in each beat, and lessening of 
the arterial tension. 

In tracings 6, Figs. 1 and 2, the heart is evidently 
stimulated and excited, and answers without any indication 
of failure to the stimulus. Thisis probably always the case 
for a longer or shorter period, except in cases of great and 
dangerous asthenia, and the length of time the exercise can 
be continued before lowering of the primary rise ensues—the 
spring-pressure being of course unchanged—may be taken as 
a measure of the soundness and endurance of the heart. 
Increase of tension, on the other hand, does not seem to be 
constant, I found indications of it only in one out of four 
instances. distension of arteries is very likely to 
result from increased cardiac action, unless the offlow is very 
free. This, however, is quite another affair. 

The sphygmometer, used in the same way to ascertain 
the the effect of brief exertion on the heart’s action, gives 
generally a similar result. In seven out of eight individuals 
the pressure required to arrest the pulse after such exercise 
was greater than before. This is the reverse of what was 
observed when the exercise was severest. (Vide Proceedings 
of the Royal Society, 1873.) 

Between the above tracings and those of various sthenic 
and asthenic morbid states there exists often a considerable 
resemblance, or almost identity. The greater simplicity of 
the conditions in exercise—not too prolonged—seems to me 
to make its study of value in endeavouring to interpret the 
tracing of disease. 

Green-street, W. 
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Tux National Asylum for the Insane, under the superin- 
tendence of Dr. Charles Nichols, crowns the heights to the 
eastward of the Anacosta branch of the Potomac, some mile 
anda half fromthe capitol at Washington. Itis a fine build- 
ing, in the castellated style, of red sandstone, with beautiful 
grounds, which, however, like those of all American institu- 
tions, of whatever kind, are in that trim condition to which 
English eyes are accustomed. Not much labour is thrown 
away in America on such unremunerative employments as 
mowing grass-plots and weeding walks. The gardens, how- 
ever, are excellent and extensive, and there is a very fine 
farm, and the best dairy of Alderney and Guernsey cows I 
ever saw. 

The asylum was originally intended to provide accom- 
modation only for the insane of the army and navy and of 
the district of Columbia, but the insane of the preventive 
service and of the merchant marine have subsequently been 
admitted. There is proper accommodation for 575 lunatics, 








but the. actual number under treatment was 750; yet the 
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wards did not appear to me to be much overcrowded, pro- 
bably owing to parts of the building not originally intended 
for occupation having been taken into use. The proportion 
of men to women patients was seven totwo. New buildings 


for 250 female patients are about to be erected on a site | 


about the third of a mile from the present buildings, the 
estimated cost, with furniture, being 350,000 dollars, or £280 
per patient, which does not include ground, or ground work, 
which in America is called grading. 

Dr. Nichols is assisted by three assistant-physicians, and 
is under the control of a small committee, including the 
Surgeon-General of the Army and the medical head of the 
Navy. The wards were light, cheerful, and cleanly, and 
were well furnished. Those for the women were especially 
cheerful and prettily decorated. Among the men just a 
little military discipline had been preserved, so that they 
formed in double line and stood at attention when called 
upon to doso. They were certainly very orderly and tran- 
quil, and, as a connoisseur in such matters, I liked the look 
of them. They were, I should say, cheerful and fairly com- 
fortable, kept in order, but not oppressed. They were well- 
clad and looked well-fed, and the commissariat department 
appeared to me to be very liberally and skilfully adminis- 
tered. Throughout the asylum there was no patient in 
seclusion, but I counted no lese than eight in strait-waist- 
coats, not one of whom appeared to me to be suffering from 
excitement. They were probably patients from whose free- 
dom of motion danger was apprehended. They were sitting 
= enough on the ordinary settles, though I observed 
that in two or three instances the strait-waistcoat was at- 
tached to the back of the bench. I must confess that I did 
not ask for any explanation as to the employment of this 
restraint, nor shall I make any remarks upon it in this 

lace beyond the observation that it must have been im 
erie it was thought the best mode of treatment. The 
whole condition of the asylum would at once refute the idea 
that it was in any degree attributable either to negligence 
or disregard of suffering. Everything in the mapteed Gaeanioe 
minute and skilful care in the treatment of the patients ; 
and here were eight out of 750 patients under mechanical 
restraint at the same time. No one in the States enjoys a 
higher reputation than Dr. Nichols both as a skilful psycho- 
logist and as a humane and thoughtful physician, and there- 
fore I trust he will forgive me if I say that he seems to be 
the best person I know to ask for explanations why his 
practice in the use of restraint differs so much from what we 
consider right in this country. 

Separate from the main building is a smaller one, occupied 
by insane | 5 are of the coloured race. There was some 
amount of boisterous and noisy talk, which was mostly 
merriment, in these wards, distinguishing them, as might 
be expected, from those occupied by the sedate Americans. 
The coloured man in the States is very rarely a negro: he 
is a man with o blood in him, that is all. I asked in 
vain of my friends at Washington, where the coloured ele- 
ment in the population is very large, to point out to me a 
full-blooded negro. When I pointed out some individual, 
either in the asylum or the streets, who ~ ey to me very 
black and prognathous, I was always told that he was not 
full-blooded. To see the real negro one must go quite south, 
and even there he is by no means common. The dark ele- 
ment, however, seems to be readily recognised where, to one 
ignorant of the marks of race, there is no sign of it. I 
spent a very pleasant forenoon in examining the school for 
coloured girls, 700 of them, many of whom were quite fair, 
and I was astonished when the head mistress assured me 
that, with one exception—viz., the French teacher,—every 
one in the building, both pupils and teachers, including 
herself, were coloured people. 

After Washington I visited the Asylum for Criminal 
Lunatics for the State of New York at Auburn—a very well- 
conducted institution, having only one defect, but that a 
very great one. It is a prison rather than an asylum, with 
high walls and small court-yards, adjacent to the great 
Auburn Penitentiary. The governors are increasing its size 
by the addition of some excellent new wards ; but why they 
did not remove it from the town into the country, where ex- 
cellent sites and abundance of land are so easily procurable, 
it would be difficult to surmise. The inmates of an asylum 
of this kind are, with very few 8, incarcerated for 
life, and many of them have intelligence to enable 
them to enjoy life if the conditions of life in which they are 
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placed are not made too painful by monotony or repression ; 
and if they are really innocent of crime on account of in- 
sanity, it is quite due to them that their lifelong imprison- 
ment should be made as little punitive as it is poesible to 
make it, and to do so an institution in the country, with 
garden, free air, and space, is absolutely indispensable. 

The Lunatic Asylum for the State of New York at Utica, 
which I visited after leaving Auburn, and where I spent 
some instructive and most agreeable days, is better known 
to the outside world than any other similar institution in 
the country. This, no doubt, is due, to some extent, to its 
being the asylum of the Empire State, established in a part 
of the country long ago settled, and, in comparison to many 
other parts of the States, of almost ancient civilisation. 
Bat to a far greater degree its reputation is due to the 
genius and enterprise of Dr. John Gray, its well-known 
superintendent, who has for many years made it a brilliant 
school of psychology and of mental pathology. Dr. Gray 
and his assistant-physicians edit and publish the American 
Journal of Insanity—an enterprise which has been of the 
highest value in extending the knowledge of our science. 
One of his assistants, Dr. Theodore Deecke, devotes his time 
exclusively to pathological investigations ; and is engaged 
at the present time in producing photographs of cerebral 
and spinal sections of wonderful size and accuracy. The 
positive and relative nature of drags in the treatment of 
insanity is another subject which is systematically investi- 
gated at Utica; and, altogether, the utilisation of the 
material for scientific inquiry which the institution affords 
presents a remarkable dieailarity to the great school of 
mental science which has been founded in Yorkshire by 
Dr. Crichton Browne. 

The wards were large, cheerful, and well furnished and 
decorated. The asylam has been built piecemeal ; but the 
original building, with its imposing Ionic portico of granite, 
is a lasting testimony to the liberal ideas of its earliest 
constractors. A very pleasant feature of the newer wards 
are the glass rooms in which they terminate. They are the 
exaggeration of bay- windows, and they not only add greatly 
to the light and cheerfulness of the whole ward, but form 
most comfortable and agreeable lounging or working rooms. 
I assisted by my presence at some capital amateur theatri- 
cals, in which the actors were patients and attendants, and 
the audience of lunaties were neither dull nor disorderly. 
The recreation-room, however, is not worthy of the asylum, 
and the governors would do well to provide a better one. 
However, the accommodations all round are excellent ; and 
if it were possible for us to send our best sample of a large 
asylum, which has done good work for many years, to the 
Centenary Exhibition, I doubt whether we could very much 
crow over the one which the Americans might bring to 
compete with us from Utica. 

The asylum contains 850 ients, more or less (for I for- 
get the exact number), and I was pleased to find that not 
one patient was either in restraint or in seclusion. I ob- 
served one young man in a state of great excitement, suf- 
fering, indeed, under the restlessness of the most acute 
mania. He was under the sole charge of two attendants, 
who were carefully walking about with him, holding him on 
each side, and I could not refrain from asking Dr. Gray 
why he did not order him into mechanical restraint as it 

to me just the case in which it would be justifiable 

inany. Dr. dre replied that he did not use restraint, 

buat I found him Soltapenet to talk on the subject, as be ad- 

mitted that his practice was not in conformity with the 

opinions of his professional brethren, and he evidently pre- 

ferred to treat his own patients as he thought best without 

ning a blazing question. As no one was in restraint in 

is asylum, neither was there anyone in seclusion, and Dr. 

Gray informed me that for the last eight or ten years the 
institution had not possessed a shower-bath. 

On a visit to another institution, which I shall not indi- 
cate, I was introduced to a y man who was deecribed to 


me as the supreme —s » colleagues engaged in 
business leaving almost all the power in his bands. He 
was a politician 


the American sense of the word, which is 
not complimentary, and had began his official career as 
night watch in a hospital, and the m t of the insti- 
tution over which he held sway a remarkable con- 
trast to oe oo. Ld ag had, and — ~* have, 

e same England, bu merica 
aeires authority like that of the Secretary of 
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State, advised by the Commissioners of Lunacy, to overrule 
the ignorance or parsimony which may prevail in certain 
localities. (To be continued.) 
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Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
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RADCLIFFE INFIRMARY, OXFORD. 


TWO CASES OF CEREBRO-SPINAL MENINGITIS OCCURRING 
IN PREVIOUSLY HEALTHY SUBJECTS; A THIRD 
CASE, DOUBTFUL, 


(Under the care of Drs. Gray and Tuckwe tt.) 


Tue two militiamen in the following cases had been 
billeted in the town of Oxford for several weeks before 
admission, together with other recruits. The premises 
where the men were lodged were inspected, and no bad 
drains, impure water, or overcrowding were detected. Ali 
the recruits were supplied with the same bread, which fact 
is against Dr. Richardson’s theory that poisoned grain is 
the cause of the disease. The militia had not been exposed 
to any unusual fatigue or exposure, and no cases have been 
known to occur in previous years. The only case of iliness 
in the same house where the first case lodged was a man 
with pneumonia, who came into the infirmary a day or two 
later. The pneumonia ran a mild course, with a crisis on 
the sixth day. There had been no case of illness in the 
house from which the second case came. 

The post-mortem appearances in the two cases were pre- 
cisely similar in the seat of purulent exudation and in con- 
dition of internal organs, except that in the case of W. D—— 
the base of brain and surface of hemispheres were thore 
thickly coated with exudation, and the effusion into the ven- 
tricles was ter than in the case of J. W——. In the 
case of the latter the spinal cord was more involved and the 
kidneys were decidedly diseased. No trace of tubercle or 
syphilis in any organ, and in both cases it was particularly 
noticed that the spleen was normal. 

Case 1. (Under the care of Dr. Gray.)—J. W——, aged 
nineteen, private in Militia, previously in good health, was 
taken ill on April 17th with rigor, headache, and high fever. 
On the 19th April he was admitted, complaining of intense 
headache. There had been no vomiting previous to his 
admission. Great photophobia; pupils contracted and equal ; 
slight paralysis of right facial muscles ; movements of eyes 

ect. Tongue dry and brown; sordes about mouth; 
wels not opened for five days. Heart and lungs normal, 
and no eruption. Trace of albumen in water. Patient is 
restless and does not like to be disturbed ; commenced to 
vomit in the evening, and continued to do so, off and on, 
through the night. Pulse 116; respiration 24; tempera- 
ture 104° 








April 20th.—Much drowsiness and stupor ; facial paralysis 
more marked; pupils equal. Is restless and moaning ; 
respiration sighing. Ordered five grains of calomel, half 
a drop of croton oil; head shaved, ice applied; mercurial 
inunction every four hours. Passes urine under him. 
Morning: Pulse 120, respiration 32, temperature 102'6°. 
Evening: Pulse 120; respiration 40; temperature 104°. 
Powder -—, in evening; bowels unmoved. 

2 let. ot be roused to consciousness ; head retracted ; 
facial paralysis very marked ; right conjunctiva insensible 
to touch ; deviation of = upwards and to right ; frequent 
clonic convulsion of rightarm. By the evening, complete 


right hemiplegia. Powder of calomel and croton oil were 
repeated; bowels unmoved. Morning temperature 102°; 
evening temperature 102°2°. 
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profound coma, ending in death about noon. Morning 
temperature 103 6°. 

Case 2. (Under the eare of Dr. Tuckwell.)—W. D—, 
aged twenty, militiaman, in previous good health, and of 
sober, steady character, was seized on April 25th with rigor, 
headache, and vomiting. He was admitted on April 26th 
in a state of drowsiness and stupor, unable to stand or sit 
upright without assistance; very irritable, will not answer 
questions or protrude tongue, resents any interference, 
moans, and pulls bedclothes over him. Very restless, 
lies quiet for a few minutes together, suddenly cries out, 
and turns about in bed; great photophobia, angle of mouth 
drawn to left slightly, and there is frequent twitching of 
left side of face and left limbs. Tache cé:ébrale not marked, 
but there is erythematous blush over forehead ; hyperms- 
thesia of surface of body generally. Right arm bent and 
rigid, thumb bent into palm of hand ; distinct loss of power 
of right band com to left. No especial tenderness or 
tension of cervical muscles. Tongue coated but moist, 
abdomen hard and retracted, bladder distended. Urine 
drawn off by catheter, specific gravity 1032, acid, small 
quantity of albumen. ama N ‘Temperature 100°; pulse 
84; respiration 30. Evening: Temperature 103°; pulse 84; 
respiration 36. Two grains of calomel every second hour. 

27th.—Same restless, drowsy condition ; head and neck 
retracted, more markedly so on supporting patient in bed ; 
less power in right arm; slight double convergent stra- 
bismus ; twitching of left face and limbs. Three loose stools 
passed, not unconsciously ; urine drawn off, small in quan- 
tity, albumen large. Temperature 103°; respiration 32; 
pulse 88. 

28th.—Is more conscious; complains of pain in head and 
back ; knew his father. Less jactitation of left limbs and 
less general restlessness. Strabismus more marked, espe- 
cially in left eye; head more retracted, right arm less 
rigid, hand cold and blue. Eruption of herpes on right 
cheek and also on body. Urine passed without catheter. 
One loose stool. Morning: Temperature 101-6°; pulse 96 ; 
respiration 24. Evening: Temperature 103°5°; pulse 100; 
respiration 32. 

29th.—Has relapsed into unconsciousness; restlessness 
extreme, retraction of head , deglutition difficult, 
mucous rales on both sides of chest and cough ; no dulness 
on percussion. Morning: Temperature 103:2°; pulse 120; 
respiration 30. Evening: Temperature 100°2°; pulse 116. 
Passes excreta under him; some urine obtained, albumen 
in small quantity; no action of bowels. Calomel discon- 
tinued, gums slightly touched. 

30th.—Continues in same condition ; great oppression of 
breathing ; still restless, but much weaker ; tongue dry and 
brown. Morning: Temperature 100 6°; respiration 32; 
pulse 100. Evening: Temperature 102°, respiration 60; 
pulse 138. No action of bowels; urine albuminous. 

May lst.—Same. Morning: Temperature 102 6°; respira- 
tion 80—90; pulse 160. vening: Temperature 100-2°. 
Urine albuminous ; specific gravity 1028. 

2nd.—_Same. Morning: Temperature $9°; respiration 
60; pulse 160. Evening: Temperature 102°6°. Urine albu- 
minous. 

3rd.—Conjunctiva of right eye insensitive ; reflex action 
on touching left; strabismus very marked; pupils widely 
dilated and fixed; right arm flaccid, and quite paralysed ; 
tracheal and bronchial rales. Morning: Temperature 101°6°; 
respiration 60; pulse 160. Evening: Temperature 102°4°. 
Two loose involuntary motions; urine, specific gravity 
1026, albumen large. 

4th.—Died at 3.15 am. After death, temperature rose 
to 105°. 

There was no convulsion, tache cérébrale was not marked, 
and no paralysis of legs till the paralysis became general. 
Temperature in right axilla was slightly higher than in left 
during last few days. 

Post-mortem examination, thirty hours after death.—Rigor 
mortis well marked. Deep purple staining of all the de- 
pending parts of the y.—Brain: Firm adhesions were 
present, at one pes between the dura and pia mater, on the 
upper surface of each cerebral hemisphere, for a space about 
ae as a shilling, close to, and on either side of, the 
longitudinal sinus. Pia mater highly vascular throughout. 
Patches of a h-yellow purulent exudation lay upon 





22nd.—T wo convulsions last night, the first general, the 
second unilateral (right); head retracted, hurried breathing, 


the superior tal convolution of either hemisphere, and 
"on the posterior part of the middle frontal, being especially 
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marked around the veins which converged towards the | ture has steadily fallen from 102° to 97°; the pulse bas 


Sylvian fissure. This exudation, in comparatively smaller 
quantity, was followed along the Sylvian fissure to the base 
of the brain, where it became much more abundant. Here 
a thick green layer, of firm consistence, extended forwards 
to the optic commissure, backwards to the middle of the 
pons, and fora short space over the cerebellar hemispheres. 
Another large patch lay on the under surface of the cere- | 
bellum, reaching up to, but not into, the fourth ventricle. 
The posterior half of the pons, and the medulla on both its 
surfaces, were very vascular superficially, but quite free 
from exudation. e white substance of the brain was very | 
vascular. There was no excess of fluid, and no pus in the 
lateral ventricles. The fornix and septum lucidum were 
entire.—Spinal cord: On slitting up the sheath posteriorly, 
a layer of greenish purulent matter was seen extending | 
from the upper cervical region to the cauda equina, varying | 
in thickness in different parts of its course. Thus, | 
in the upper cervical region it was not so thick as | 
to hide the deeply-congested pia mater which peeped 
through beneath it, while in the upper dorsal region it 
rapidly increase2 to one-eighth of an inch in thickness, and 
in the lower dorsal region to as much as one-sixth of an inch. 
It lay beneath the visceral arachnoid, between this and the 
pia mater, and was firm and concrete in consistence. At 
that part of the cord where the nerves which form the | 
brachial plexus have their origin, it was noticed that the 
layer of pus was thicker and more abundant on the right 
side than on the left. Below this point, the roots of all the 
— nerves were bathed in pus. The anterior surface of 
the cord presented a very different aspect to the posterior. 
The pia mater was here highly vascular throughout; in the 
cervical region it was slightly turbid, more so in the dorsal, | 
while in the lower dorsal and lumbar regions it was coated 
with a very thin layer of the same purulent matter which 
was so abundantly present on the posterior surface. The 
cord itself was not softened in substance.—The lungs were 
both congested, and very wdematous. The heart was 
healthy. The liver weighed fifty ounces, and was healthy. 
The spleen weighed four ounces, and was healthy. The 
kidneys weighed, right five ounces, left five ounces and a 
half. In both the capsule was adherent in places, the cortex 
was thin, and the stellate veins were very marked. In the 
right om | were two small cysts. The ileum in its 
middle third was deeply congested, and contained a small 
quantity of altered blood, but there was no enlargement of 
the solitary follicles or of Peyer’s patches. The mesenteric 
lands were not enlarged. No trace of tubercle could a) 
etected in any organ. 

Case 3. (Under the care of Dr. Gray.)—John Q—, aged | 
twenty, tailor’s apprentice, living in Oxford, was admitted | 
Dec. 21st, 1875. After feeling giddy for a few days, but | 
otherwise in his usual good health, he began, on Dec. 18th, 
to suffer from severe headache, chiefly frontal, which con- 
tinued up to the time of admission, and prevented him 
from sleeping. On admission, the tongue was much furred; 
no action of bowels since headache began ; no eruptions ; 
no history of injury to head; no discharge from either ear. 
Urine normal ; chest clear; pulse 60. Evening temperature 
102°. 

Dec, 23rd (sixth day).—Still intense headache, with foul | 
tongue, in spite of free purging yesterday with calomel and | 
jalap; also to-day he has Jouble vision, much intolerance 
of ligt, and well-marked cerebral macula. Head shaved ; 
blister to vertex. To have five grains of iodide of potassium 
with one drachm of the solution of perchloride of mercury 
three times a day. 

25th (eighth day) —The same symptoms, with the addi- 
tion that he is getting very drowsy, dislikes to be touched 
or in any way disturbed, lies with his head drawn back- 
wards, and has inward squint of left eye. Urine passed 
under him once to-day. The dose of iodide of potassium 
increased to eight grains. 

28th (eleventh day).—Since last note frequent complaint 
of pain in back of neck and down spine. Increasing stupor 
and retraction of head. Sometimes inward squint of left 
eye, sometimes involuntary rapid twitching of both eyes 
towards the right. Arms very tremulous. Slight salivation. 

29th.—Mouth drawn to right side. Tonic, alternating 
=> clonic, convulsions of arms and legs throughout the 
ay. 
30th (thirteenth day)—Died. Since admission tempera- 








steadily risen from 60 to 110. Liquid nourishm-nt was 
taken without trouble throughout; and vomiting occurred 
only once. 

Autopsy twenty-eight hours after death —Head: No mischief 
in any portion of the skull-bones or of the dura mater. On 
upper surface of brain all the vessels very gorged ; convo 
lutions flattened from pressure. Arachnoid smooth and 
moist, but opaque here and there where it bridged over 
spaces between convolutions. Under surface showed no 
sign of disease ; no lymph anywhere. A doubtful appear- 


| ance of scattered, very minute, miliary tubercles (?) in pia 


mater covering pons and medulla oblongata. (Some pieces 
of this were afterwards examined under a microscope and 
showed a very great amount of cell-proliferation in the 
track of the bloodvessels, the cells here and there aggre 
gated into dense clusters.) The ventricles much distended 
with clear fluid; septum lucidum softened. The rest «f 
the brain-substance quite healthy. Spinal cord not 
examined.—Chest: No effusion in pericardium; substance 
and valves of heart healthy. On pericardial surface of right 
auricle some 15 or 20 closely clustered, slightly raised spots 
like very small flattened specks of white wax; wit! 
moderate force they could be scraped clean off. A small+1 


| cluster of the same spots on pericardium just where ir 


is reflected from the ascending aorta. Both lungs quite 
free from tubercle or other disease; no old ecars. All the 
abdominal organs, including the whole length of the intes 
tines, carefully examined ; no trace of tubercle or apy othe: 
disease. 

Remarks.—Looking to the very scanty and doubtful evi 
dence of any tubercle in this case, and the extreme rarity 
of tubercular mischief in brain without coexisting tubercl 
in some other organ or part of the body, was not this pro 
bably a case of idiopathic cerebral (and probably spina!) 
meningitis? The records of autopsies of this disease quote 
many cases in which nothing more than great bypermmia 
of membranes of brain and cord could be found after sym- 
ptoms just such as this man had during life. 


HITCHIN INFIRMARY. 


TUBERCULOSIS ; EFFUSION INTO THIRD 
VENTRICLES ; CEREBRO-SPINAL 


AND FOURTH 
MENINGITIS. 





(Under the care of Mr. C. J. Greuer.) 

For the following notes we are indebted to Mr. E. A. 
Praeger. 

J. M , aged thirteen, admitted March 18'h. Her 
father has tertiary syphilis. Her motber stated that fou: 
months ago, while at school, she fell from a form on to het 
back. She then lost the use of her upper extremities for 


several weeke, but recovered somewhat, till a fortnight ag 
she complained of a constant pain in the head und back, in 
the region of the lower cervical and upper dorsal verteb:a 
Constantly vomited her food. 

On admission she presented a dark complexion, the skin 
being copper coloured, dry, and harsh. Voice small and 
husky, somewhat resembling the voice of chronic laryngitis 
Very badly nourished; very wan and weak. Respiration 
hardly perceptible, the thorax being scarcely elevated when 
sbe draws a deep breath. Pectoriloquy all over region cf 
left lung and apex of right lung. Base of right lung dull 
on percussion, and respiratory murmur somewhat harsb. 
Slight cough; very little expectoration. Respiration 
fourteen in the minute. Pulsation between the tendons of 
the sterno-cleido-mastoid muscles. Heart-sounds feeble; no 
murmurs. Pulse 48. Appetite bad. No pain over kidneys. 
Secretion of urine normal. Urine acid, containing albumen 
to extent of one-sixth, slightly saccharine; ep. gr. 1030. 
Ordered a diet consisting of beef-tea and milk, as she could 
not take solids. To take a mixture containing ten drops of 
dilute phosphoric acid and ten grains of bypophosphite of 
soda three times a day, and a dessertspoonful of phos- 
phorised cod-liver oil every night. Retained her food. 

March 19th.—Slept well. Pulse 48; respiration 14; tem- 
perature below normal. Retained her f 

20th.—Vomited all her food yesterday. 
spiration 16. 
2ist.—Vomiting continues after mca's. Very drowsy, 


Palse 48; re- 
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waking up to vomit, and then relapsing into a semi-comatose 


state. Face flushed; head cool.—6 p.m.: Has been very 
restless all the afternoon. Very delirious. Vomiting very 
troublesome. Given an effervescing aperient draught, 


which was vomited immediately. Pulse 80; temperature 
102°2°; respiration 30. An enema of warm water was ad- 
ministered. About eight o’clock she had some ammonia, 
brandy, and soda-water, which stopped the vomiting. To 
have linseed and mustard poultices all round chest and 
back, as she seems to have difficulty in breathing. Ice-bag 
to head, which is very heated. 

22nd.—Passed a fair night; not quite sodrowsy. Cannot 
take her food. Is very quiet, and does not speak unless 
spoken to, when she only answers in monosyllables. Pulse 
72; temperature 101°. Another enema administered.— 
10 p.m.: Pupils dilated evenly; light has no effect on them. 
Bowels moved after five grains of jalapine. Still very 
. Has tobefed with a spoon. Pulse 140; tempera- 
ture 103°. Urine neutral; albuminous to extent of one- 
twelfth. 

238rd.—Pupils still dilated and insensible to light. On 
being asked to put out her tongne she evidently understood, 
but was unable to comply with the request. Can hardly 
swallow, food remaining in her mouth a longtime. Want 
of co-ordination in muscles of upper extremity. Cannot 
move her legs, and does not appear to have any sensation in 
them. No control over 5 <p Appears to have lost 
all idea of articulation. On percussing in the region of the 
lower cervical and upper dorsal vertebrm, she appeared to 
experience great pain, as she cried out. Redness all down 
the spine. Tissues over bodies of the vertebrm, and over 
the upper dorsal especially, are very puffy. Respiration 
feeble; pulse 176; temperature 101°. Urine alkaline, and 
loaded with phosphates. Blisters to be appiied behind each 
ear and on nape of neck. Mustard-plaster down the whole 
length of vertebral column. Nutrient enemata. To take 
five ins of iodide of potassium in camphor-water every 
eae Gomme =08 p.m.: Continues in much the same state. 
Reflex action in both legs. Pulse 174; temperature 101°. 

24th.—Passed a fair night. Keeps her forearms flexed 
and across her chest. On attempting to extend them forci- 
bly, they fly back as if moved by a very strong spring. No 
control over sphincters. Fed entirely by nutrient enemata, 
as she has lost the power of deglutition. When spoken to 
she understands what is said, but has not the least power 
of reply. Pulse 140; temperature 100°2°. Urine alkaline, 
loaded with phosphates.—10 p.m.: Pulse 140; tempera- 
ture 100°. 

25th.—Appears more conscious this morning. Still unable 
te speak. Cannot move her arms. Is totally helpless. 
Sphincters still relaxed. Electricity was applied over the 

renic nerve, the corpora striata, and cervical vertebra 
by means of Stdhrer’s continuous-current battery. This 
roused her slightly. Pulse 120; temperature 99°3°. Urine 
alkaline, containing phosphates.—10 p.m.: Spoke three 
words in inquiry for her sister this afternoon. Breathing 
stertorous; ale nasi working. Respiration 25; pulse 140; 
temperature 102°. Five grains of carbonate of ammonia 
to be added to each dose of her mixture, 

26th.—All the muscles are v rigid this morning. 
Bladder distended. Catheter passed. Urine acid ; slightl 
opaque after boiling. Motions firm and clay-coloured. 
Electricity applied again, but with less effect than yester- 
day. Pulse 140; temperature 100°—10 p.m.: After appli- 
cation of electricity this afternoon, she revived a little for 
about an hour, but has again relapsed into the drowsy con- 
dition. Respiration 46; pulse 180; tem ture 102°. 

27th.—Has been gradually sinking all night. Ptosis of 
left eyelid. Injections have been continued at frequent 
intervals since the 23rd. Died at 10.30 a.m. 

Autopsy, five hours after death—No rigor mortis.—Lungs : 
Both lungs had a gritty feel, and contained tubercular de- 

its. Base of right lung had numerous adhesions, some 


ing so strong as not to be broken down by the finger. 
Left lung collapsed, wee | almost to pneumothorax.— 
Heart very much congested. Spleen and kidneys healthy. 


Intestines very an@mic.—Spinal cord: Dura mater very 
much inflamed ; vessels very much congested. On making 
a section in the region of the lower cervical and upper 
dorsal vertebra the medulla spinalis was found to be con- 
siderably softened, being about the consistence of cream.— 
Brain : he longitudinal sinus was full of coagulated blood. 





The middle meningeal arteries on either side were of greater 
calibre than usual. On palpation the whole of the ence- 
phalon fluctuated like a huge abscess. On slitting the ten- 
torium cerebelli an ounce and a half of serous fluid escaped. 
On removing the brain the two hemispheres fell apart, ex- 
posing the lateral ventricles. The third and fourth ven- 
tricles filled with about an ounce of serous fluid. The itera 
tertio ad quartum ventriculum was widely dilated, so that it 
would admit an ordi pencil. The white matter was 
very much softened, being of the consistence of cream. 

This case was admitted as a case of tuberculosis, and 
accordingly treated with Brpopboephite of soda until the 
drowsiness was noticed. e effusion into the ventricles 
was then diagnosed, the redness and tenderness over the 
spine leading to the diagnosis of cerebro-spinal meningitis 
of the tubercular form, it being distingaished from the 
traumatic variety chiefly by the variations in pulse and 
respiration. Treatment by iodide of potassium was adopted 
as the only method offering a chance to the patient. The 
good effects of the constant current in rousing her were 
most marked. 
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Tue Council met at 2 o'clock, Dr. Acland, President, in 
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THE CONJOINT SCHEME. 

Dr. Woop, pursuant to notice, asked the President, “In 
what state the negotiations of the English bodies as regards 
the Conjoint Scheme are at the present time ?” 

Mr. Turner also asked the President if he could inform 
the Council what resolutions the several licensing bodies 
that had been negotiating for the formation of a Conjoint 
Board for England had arrived at. 

The Presipent stated, in reply, that in regard to the 
state of the negotiations of the English bodies in reference 
to a Conjoint Scheme, he could only inform the Council that 
they were in an incomplete state. [Sir D. Corrican.—The 
same as last year.] As to Mr. Turner’s question, he had to 
state that on March 30th last, at a conference of all the 
medical authorities of England held at the Royal College of 
Surgeons the following resolution was passed, “ That the 
conference of representatives appointed by all the medical 
authorities in Eagland adopt the scheme for an examining 
board for Englaad as this day amended, and submit the 
same to the several medical authorities for their considera- 
tion.” That scheme so amended was forwarded to all the 
licensing bodies by Sir James Paget, the chairman of the 
conference. The University of Oxford replied assenting to 
the scheme. The University of Cambridge replied to the 
effect that the Syndicate appointed to consider the scheme 
were unable to recommend the University to approve the 
alterations proposed to be made as to the appointment of 
examiners. The University of London had not yet replied. 
The University of Durham had given itsassent. The Royal 
College of Physicians of Seale approved the amended 
scheme, as did also the Society of Apothecaries. The Royal 
College of Surgeons approved if all the other bodies agreed 
(a laugh) It was proper to add that suggestions had been 
made by the University of Oxford, by the Col of 
Physicians, and the al College of Surgeons, which, ow- 
ever, were not ex to oe serious difficulties when 





the ntatives met the scheme should be 
ly agreed to. 
oer. cane asked that the resolutions of the several 
bodies might be entered on the Minutes. 
The Presipent said he would endeavour to obtain them 





as soon as possible for that purpose. 























Tae Lancer, ] 








Mr. Quain asked the President if he could give informa- 
tion with regard toa conjoint scheme in Scotland and in 
Ireland. 

The Prestpent eaid he was not aware that any commu- 
nication had been received by the Council on the subject of 
a conjoint scheme either from Scotland or from Ireland 
since last year. He had taken pains to ascertain the general 
course of business in that matter with reference to Scotland 
and Ireland, and he believed he was correct in saying that 
no fresh communication had been received since the Council 
met last year. By a reference to the Minutes of the Council 
for several years past members could obtain all the informa- 
tion he himself possessed. 

Dr. A. Surrm asked the President if it was clearly under- 
stood that a conjoint scheme could come into operation 
without being submitted to the Council. 

The Prestpenr asked Dr. Smith to give notice of his 
motion. The President said that the next subject on the 
programme was a notice of motion by Sir William Gull 
with regard to the conjoint scheme, but before it was 
entered into the Chairman of the Business Committee 
desired to make some communieation to the Council. 


VIVISECTION. 

Dr. Woop said he had been informed by the Chairman 
of the Vivisection Committee and the other members that 
their report was not complete, and it would therefore be 
very important for the Council to adjourn, say at three 
o’clock, in order to enable them to conclude their labours. 
The Bill was now being pressed forward in the House of 
Lords, and it was therefore of great consequence that the 
opinion of the Council should be forwarded to the Govern- 
ment at the earliest possible moment. If the adjournment 
took place, the committee would be able to present their 
— to-morrow, and it could then be immediately dis- 
cussed. 

Mr. Turner asked the President if he had received any 
communication from the Government on the subject. 

The Presrpenr said that at the request of the Chairman 
of the Vivisection Committee he had waited on the Govern- 
ment, and ascertained that the Bill would probably be pro- 
ceeded with in the House of Lords on Monday, so that it 
was of great importance that whatever resolution the 
Council adopted on the subject should be communicated 
before to-morrow (Saturdey) evening. He had undertaken 
to forward such resolution by that time, and he understood 
that any expression of opinion on the part of the Council 
would be most seriously considered by those who had charge 
of the Bill. 

Mr. Lister said that the Council must feel deeply in- 
debted to the President for the action he had taken in the 
matter, and inquired whether, in the event of the discussion 
on the subject not being concladed on Saturday, the Council 
could meet at an earlier hour on Monday for the purpose of 
bringing the debate to a close in time for the result to be 
communicated to the Government before the introduction 
of the Bill in the House of Lords. 

The Prestpent said it was entirely within the province 
of the Couneil to suspend its bye-laws if necessary for the 
purpose, but probably it woul be better to meet at an 
earlier hour on Saturday, so as to give more time for the 
discussion of the subject. 

Dr. Woop said if the matter was adjourned to Monday 
it would be too late to answer any good purpose, and he hoped 
the Council would meet at twelve on Saturday, and sit till 
four. 


The. certificates of conviction of certain practitioners 
beforecourts of law were read, but the consideration of the 
subject was deferred in order to afford an opportunity of 
consulting the legal adviser of the Council. 

A motion of which notice was given by Dr. Haldane on 
the subject of the general education of medical candidates 
was deferred. 

The following letter from the Board of Trade was laid 
before the Council :— 

“ Str,—I am directed by the Board of Trade to acquaint 

u, for the inforthation of the Medical Council, that they 
joo received a report from the Superintendent of Mercantile 
Marine at Poplar, in which he suggests that it would be a 
great advantage if in cases of registry of medical practi- 
tioners the fact that they had been registered were endorsed 
on their diplomas; and Iam to state that the Board will 
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be glad to receive the observations of the Council on the 
subject.—I am, Sir, your obedient servant. 
(Signed) “Tuomas Gray. 

“ The Secretary, Medical Council.” 

Sir D. Cornrican said it was obvious that the request 
could not be complied with. Many young men did not get 
| themselves registered until several months after they had 
obtained their diploma, and it would be giving licensing 
bodies a great deal of trouble to require them to comply 
with the request made by the Board of Trade. Every 
object would be accomplished by the production of the 
certificate, together with the diploma. 

Mr. Macnamara said he believed that every student, 
when coming to be registered, had to produce his diploma. 
(No, no.) At any rate, students were not registered in 
Ireland until their diplomas were produced, and there 
would be no difficulty in the Branch Registrar putting an 
endorsement or stamp on the diploma indicating that it had 
been registered. 

Dr. Woop called attention to section 15 of the Medical 
Act, declaring that the licensing bodies might from time to 
time transmit to the registrar a list of persons possessing 
their qualifications. It ap ed, he said, that that was 
done by many bodies, and in those cases there was no 
necessity for the applicants to bring their diplomas when 
they come for registration, so that there might be a 
difficulty in complying with the request of the Board of 
Trade. 

Mr. Quarn said that the Register ought to be of itself 
sufficient. 

Sir Wu. Guu suggested that the matter should be re- 
ferred to the Executive Committee. 

Dr. Quarn said that the matter was discussed at the last 
meeting of the Executive Committee, and the general 
feeling was that the Register and the certificate should be 
sufficient evidence of a person being a qualified practi- 
tioner. 

The Presipent said that some weeks ago a question was 
put to the President of the Board of Trade as to the number 
of surgeons in the mercantile marine who were unqualified 
and unregistered practitioners, and the present letter to 
the Council had probably reference to the question. The 
correspondence with the registrar on the subject would be 
wee before the committee on a future occasion; it 
might, therefore, be better to postpone the present letter 
in order that it might be taken into consideration at the 
same time. 

On the motion of Dr. Woop, seconded by Mr. Turner, 
the consideration was deferred to Wednesday. 

The Council then adjourned till half- past five. 

On the reassembling of the Council, the following letter 
was read and ordered to be inserted in the Minutes :— 

“ 22, Brook-street, May, 1876, 

“ Srr,— We, the undersigned Lecturers on Materia Medica 
ané Therapeutics in the Medical Schools of London, desire to 
tender our best thanks to the General Medical Council for 
the consideration bestowed by them upon our memorial of 
June, 1875, and respectfully to ask what reply, if any, has 
been received from the licensing bodies to the recommenda- 
tion based upon our suggestions. 

* We beg leave to express our geners! concurrence with 
Prof. Harvey in his letter recently addressed to you, and 
are of opinion that a further recommendation from your 
Council to the London medical schools would materially 
aid us in carrying out the objects we have in view—viz., 
(1) The postponement of the course of the curriculum ; and 
(2) the amplification and more practical development of the 
teaching of pharmacy. 

(Signed), 

“ Fapx. J. Fares, St. Bartholomew's Hospital. 
Stpvey Rrixoer, University College Hospital. 
E. Bucnanan Baxter, King’s College Hospital. 
Joun C. THorowe@oop, Middlesex Hospital. 
Cuar.es D. F. Puiiirs, Westminster Hospital. 
R. Dovetas Powsi1, Charing-cross Hospital. 
J. F. Parnas, St. Thomas’s Hospital. 
W. Moxon, Guy’s Hospital. 
Ropert Farquuarson, Hon. Sec., St. Mary’s Hosp. 

“To the President of the General Medical Council.” 


A letter was then read from Dr. Stewart Lockie on the 
subject of English lunacy certificates in Scotland, and re- 
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uesting that the matter might be brought before the 
ouncil with a view for such a step to be taken as might be 
deemed desirable. 

Dr. Hatpane said that the matter had been brought 
before the Medical Council as far back as 1868. Certificates 
of lunacy granted in England were not available in Scotland 
or Ireland, and vice vers, and the result was a very great 
inconvenience. On the arrival of a patient from one country 
to the other a fresh certificate had to be taken out. The 
Committee of the Council had reported upon the subject, 
and the President, Sir George Burrows, addressed a letter 
to the Home Secretary urging the necessity of legislation to 
remedy the grievance, but no action had been taken in the 
matter from that time to the present. The grievance sub- 
sisted, and it was for the Council to consider whether any 
further steps should be taken. He would move that a com- 
mittee be appointed to consider the subject, and report 
thereon to the Council. 

Dr. Woop said that the object of the Medical Act was to 
equalise practice in England, Scotland, and Ireland, and it 
was contrary to the spirit of the Act that a certified patient 
should be taken from Kelso to Carlisle or vice versd, and be 
refused admission into an asylum without a fresh certificate. 
Notwithstanding the previous remonstrance was not 
attended to, he thought another committee should be ap- 
pointed for the purpose of urging the matter upon the 
Government, for there was nothing like importunity to 
obtain the redress of a grievance. 

Dr. Srorrar said that the present state of things was 
not only a grievance but an absurdity, and it was not 
creditable to the legal administration of the country that it 
should be allowed to exist. The whole question, however, 
had been thoroughly gone into by the previous committee, 
with the assistance of Mr. Ouvry, and he did not see what 
advantage would be gained by the appointment of another 
committee. It might, however, be desirable to request the 
President to wait upon the Home Secretary in order to bring 
the matter under his consideration. 

Dr. Hatpane moved, “That as the limitation of the 
validity of lunacy certificates to the division of the kingdom 
in which they are first given is still a pressing grievance, 
the President be requested to lay before the Home Secre- 
tary all the previous acts of this Council on the matter.” 

The motion was seconded by Sir W. Gull, and agreed to. 

Tbe Council then adjourned. 





Sarurpay, May 27ru. 


The Council met to-day at twelve o’clock, an hour earlier 
than usual on Saturdays, in order to afford more time for 
the discussion of the Bill for the regulation of Vivisection. 
The President, Dr. Acland, occupied the chair. 

Dr. Srorrar again called the attention of the Council to 
the necessity of lessening the amount of printing as much 
as possible. He was really becoming alarmed at the position 
the treasurers would be in at the end of the year when 
they discovered the sum which had been expended in 
printing. 

REPORT OF THE VIVISECTION COMMITTEE. 

Mr. Lister moved, “‘ That the Report of the Committee 
on Lord Carnarvon’s Bill be received and entered on the 
Minutes.” 

Sir W. Gui seconded the motion, which was agreed to. 

Mr. Lister gave a brief sketch of the objects and clauses 
of the Bill, and then read the following report :-— 

1. The Committee having considered the Earl of Car- 
narvon’s Bill, intituled “ An Act to Prevent Cruel Experi- 
ments on Animals,” recommend to the Council to 
her Majesty’s Government to the following effect :— 

2. This Council, being charged by law with the duty of 
superintending the course of medical stadies in this country, 
cannot be indifferent to any legislation affecting physio- 
logical teaching and research. 

8. The General Medical Council, while deeply impressed 
with the importance of avoiding the infliction of needless 
pain in the performance of experiments on living animals, 
regard such experimentation as indispensable to the ad- 
vancement of physiological and medical knowledge. 

4. The Council are not aware that in regard to these ex- 
periments such abuses have existed in the British islands as 
to justify exceptional legislation restrictive of physiological 
study and research ; but they would usverthelpes be glad 








to assist the Government in framing a measure which may 
give all reasonable securities against any possible abuse. 

5. The General Medical Council would respectfully suggest 
to her Majesty’s Government that the following amend- 
ments should be made in the Bill :— 

(a) In Clause 3, sub-clause 1, the performance of experi- 
ments is limited, ‘ with a view only to the advancement by 
new discovery of knowledge which will be useful for saving 
or prolonging human life, or alleviating human suffering.” 
The General Medical Council would remark that | pro- 
posal to limit experiments to such as may be immediately 
applied to some propbylactic or therapeutic end, and to for- 
bd them in cases where they are made purely for the ad- 
vancement of science, is contrary to the opinion of the 
Royal Commission on the tice of subjecting live animals 
to experiments for scien P’ , as expressed in their 
Report (p. xviii.), where it is pointed out that such a “ pro- 
posal cannot be sustained by reflection upon the actual 
course of human affairs. Knowledge goes before the appli- 
cation of knowledge, and the application of a discovery is 
seldom foreseen when the discovery is made.” Farther, the 
Council would remark that this sub-clause, by limiting ex- 

riments to those which will be useful for saving or pro- 
onging “ human” life, or alleviating “‘ human” sufferings, 
would prevent researches from being carried out with refer- 

ence to the prevention and treatment of the diseases of the 
animals themselves. The Council would therefore reeom- 
mend that the following be substituted for Clause 3, sub- 
clause 1:—That the experiment must be performed with a view 
to the advancement or to the communication of physiological or 
medical knowledge. 

(b) The limitation of all experiments to registered places, 
as proposed in Clause 3, sub-clause 2, would not only tend 
seriously to obstruct genuine scientific inquiry, but would 
also prove impossible in practice. The General Medical 
Council, however, would see no objection to the limitation 
being applied to such experiments as are performed for pur- 
poses of demonstration. Physiological laboratories, and 
other public institutions in which experiments on living 
animals might be carried on for educational purposes, would 
thus, by a further provision of the Bill, be subjected to 
visitation by inspectors; while private researches which, in 
competent hands, might prove of the highest value to man- 
kind, and ought by no means to be prohibited, would, by the 
system of personal licence and certificate, provided for in 
other clauses, be restricted to individuals of assured cha- 
racter and attainments. The Council would accordingly 
suggest that the sub-clause be amended, as follows :—The 
experiment, if for purposes of demonstration, must be per- 
formed in a registered place. 

(c) In sub-clause 1, page 2, line 17, after the word “ fore- 
going,” the words or following be inserted; and that in 
line 22 the word due be inserted before “instruction”; also 
that after the word “ knowledge,” in line 24, the remaining 
words in lines 24 and 25 be omitted. 

(d) With reference to Clause 4 the Council are of opinion 
that in the present state of knowledge as to the properties 
of urari or curare, it is inexpedient for Parliament to declare, 
as in this Bill, that this drug shall not, for the purposes of 
the Act, be deemed an anwsthetic. They would see no ob- 
jection to the enactment, in lieu of Clause 4, of the fol- 
lowing :—That no substance should be deemed to be an anesthetic 
until it has been proved to be so. 

(e) As to Clause 5 the General Medical Council do not see 
sufficient reasons for specially exempting dogs and cats 
from experiments. On the contrary, they feel that such 
exemption would withdraw from investigation carnivorous 
animals of great value for the purposes of research ; whilst, 
further, the communicability of certain diseases (rabies— 
hydrophobia, and the diseases dependent on the tapeworm— 
echinococcus) from these animals to man renders it specially 
inexpedient that the dog and cat should be exempted from 
experimental inquiry. 

(f) That in order to bring Clause 7 into accordance with 
the suggestion made under Clause 3, sub-clause 2, the 
Council would suggest the insertion in line 26, after the 
word “ place,” of the words to be registered. 

(g) The provisions of Clause 9 appear to the Co :ncil not 
only beyond the necessities of the case, but such as might 
be made vexatious and oppressive. The Counc’ would 
suggest that the objects of the Act would be carrie 1 out by 
the following clause :—The Secretary of State may in any 
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case, where he deems it necessary, call upon any person licensed 
under this Act, to supply him with information respecting expe- 
riments carried on under this Act. 

(h) As regards Clause 10, the General Medical Council 
think it indispensable for the just working of any system 
of inspection under this Act, that every person appointed 
to act as an inspector should be scientifically competent to 
appreciate the nature and intention of such experimente as 
he may witness; and the Council would therefore recom- 
mend that such modifications be made of Clause 10 as may 
secure this essential object. 

(é) To the list of presidents named in Clause 11 should be 
added: The President of the Royal Society of Edinburgh, the 
President of the Royal Irish Academy, the Vice-Chancellors and 
Principals of the Universities in Great Britain or Ireland ; and 
also that the professors of medical jurisprudence and materia 
7 should be added to the list of professors named in the 

To persons in the higher ranks of science engaged in 
special research the frequent application for a certificate 
such as seems to be required in Clause 11, would seriously 
interfere with their labours. The Council would therefore 
suggest that the following addition be made after the word 
“section” to the last paragraph of that Clause: And may 
also, on recommendation of the functionaries above specified, 
exempt by special licence any licensed person approved of by 
them from the necessity of producing such special certificates as 
are mentioned in Clause 3. 

(j) In the matter of appeal in Clause 16, the Council are 
of opinion that any licensed person who thinks himself 

eved by the judgment of a court of summary juris- 
diction, should have the option of appealing to a superior 
court instead of the court of quarter session. 

Joszrn Lister, Chairman. 
Mr. Lister concluded by moving, “That this Council re- 
— iteelf into committee for the purpose of considering 
rt.” 

Dr. Humpury seconded the motion. 

Sir D. Conrnigan moved as an amendment, “ That while 
expressing our abhorrence of the infliction of needless pain 
upon apy living animals, we are of opinion that the con- 
sideration of Lord Carnarvon’s Bill, named ‘An Act to 
Prevent Cruel Experiments on Animals,’ dees not come 
within the province of this Council, whose duties are 
limited by the Medical Act of 1858 and following Acts; and 
considering, moreover, that the Government has not asked 
for our advice or interference, we decline as a Council to 
take any action in regard to the report.” 

Dr. A. Surru seconded the amendment. 

Sir W. Guut asked the President if such an amendment 
er ewhy | a, a it et to the same effect as the motion 
which Sir D. Corrigan roposed on a previous occasion, 
and which had Soon velestol. . 

The Prestpent ruled that the amendment was not in 
order. On Wednesday last the Council decided to consider 
Lord Carnarvon’s Bill. Dr. A. Smith seconded that motion, 
and therefore could not be allowed to take any part in 
opposing the present motion. 

Dr. A. Surrn said it would be in the recollection of the 
Council that when he seconded the motion on Wednesday 
he stated that his only object was to get the Bill entered 
upon the Minutes, and that he did not wish to be considered 
as expressing any opinion on the subject. 

Mr. Lister’s motion was thereupon agreed to, as was also 
tion to consider and report ph by paragraph. 
Mr. Lister then moved the adoption of the first para- 
ph of the report, which was agreed to without discussion. 
e then moved the adoption of the second paragraph, and 
said there could be no doubt that it was the bounden duty 
of the Council to take the subject into consideration, affect- 
, as it did, an important branch of medical education. 

. Humpuey, in seconding the motion, said it was pecu- 
liarly the duty of the Council to in at the present 
time, which might be + as really a crisis in the edu- 
cation of the country. There could he nobody upon whom 
it devolved more imperatively to take up the question than 
the a whose duty it was to superintend medical educa- 
tion examination—a body consisting of persons specially 
qualified to express an opinion om the subject, having but 
little personal interest in it, taking it up simply with 
the desire to promote the welfare of the country and the 
profession 











Sir W. Gui was astonished that the Government should 
have proceeded to legislate on the subject without com- 
municating with the Council, whose legal duty it was to 
supervise the course of medical studies. Personally be 
felt it to be a grievance. He was taken from his duties, 
and asked by the Government to sit on the Council and 
legislate on such matters, and it was only by accident, or 
through the public press, that he heard of a Bill being 
brought before Parliament affecting the physiological 
teaching of the country. In this way legislation might 
take place by persons utterly unacquainted with the subject, 
if the Council were not on the qui vive, without their being 
able to take any part in the matter. He hoped that the 
subject would be brought before Parliament and the 
country, for it was certainly a dereliction of duty towards 
the Council and towards every institution in which medical 
and physiological science was taught, that the Government 
should proceed in so arbitrary a way to interfere with the 
rights of scientific investigators. 

Dr. THomson said he had arrived at the same conclusion 
as Sir W. Gull, and thought that the Council should express 
its decided opinion that it ought to have been consulted 
in the matter. If it met the views of the Council, he would 
move the addition of the following words to the paragraph 
under consideration :— And regret that the Government 
did not think proper to consult the Council before under- 
taking legislation on this subject.” 

Sir D. Corrican thought that the course pursued by the 
Government was quite in accordance with the provisions of 
the Medical Act. Sir William Gull had addressed him in 
the mildest and most persuasive manner, which it was hard 
to resist, and expressed his surprise that be (Sir D. Corrigan) 
should have held the views which he expres For him- 
self, he was quite surprised that Sir William Gall, with his 
capacity and intelligence, should not have understood those 
views. He could not reply at the time, partly because of 


.his affected feelings (laughter), partly because he might 


have been out of order. Sir William Gall had failed to 
quote the whole of the clause of the Act to which -be was 
referring, and omitted all reference to the power given to 
the Medical Council to report any as body to the 
Privy Council with whose course of study and examination 
they were not satisfied. No power was given to the Council 
to meddle with such a Bill as had been Frought forward on 
the subject of vivisection. If the Act bore the meaning 
which Sir William Gull attached to it, the Council would 
be entitled to interfere, not with bodies giving insufficient 
education and -xamination, but with those who taught 
their students too we!l. (Laughter.) The power of the 
Council was evidentiy iimited to interfering with the course 
of study when it appeared that it was not sufficient to 
ensure requisite knowledge and skill; and under the clause 
giving that power could it be said that the Council was 
entitled to meddle with vivisection? Did the knowledge 
acquired from the practice of vivisection prevent a man 
from obtaining requisite knowledge and skill for the practice 
of his profession? Noone could sustain such a proposition. 
The Council had passed a law that Greek was not necessary 
—one of the most extraordinary laws ever passed by it. 
Would it be said that if any licensing body demanded a 
knowledge of Greek as part of the preliminary education, 
the Medical Council should take that body before the Privy 
Council, and declare its opinion that a knowledge of Greek 
disqualified a man from practising his profession? He re- 
peated that the Council had no right to interfere in the 
matter, and wished to remind the members of an old Irish 
saying, “‘ Do not put your poker into another man’s fire.” 

Mr. Quatw said be agreed with what Sir Wm. Gall and 
Dr. Thomson had said, but did not think it would be 
judicioue to make the proposed addition in the report. 

The Prestmpent said it might be well to vote upon the 
paragraph as it stood, taking the additional words as a 
subsequent motion. 

The paragraph was then unanimously adopted. 

Dr. Woop said the case of the present Bill was exactly 
one in which Government should have consulted the 
Medical Council. The fallacy of Sir D. Corrigan’s argu- 
ment was obvious: the Bill certainly did affect the 
sufficiency of a pupil’s knowledge to practise his pro- 
fession. One of the requirements of the Council was that 
physiology should be taught in the schools, and if it were 
the opinion of the Council that vivisection, modified, per- 
































































818 Tse Lancer,] 





MEETING OF THE GENERAL MEDICAL COUNCIL. 





(June 3, 1876. 








haps, as it might be, were stopped in this country, the 
schools would be placed in a wrong ition, and the 
students deprived of certain knowledge which was essential 
to the practice of their profession. The case was certainly 
one in which the Medical Council should be called upon to 
interfere. The Government, who had been lately more in 
the habit of consulting the Council upon questions relating 
to the profession, should certainly have consulted it on the 

nt occasion; but whether it was judicious to run 
amuck against the Government, or pass a vote of censure 
upon them, was another question. He was dis to re- 
commend Dr, Thomson to withdraw the additional words 
he had proposed. 

Dr. Prraan wished to remind the members that the 
Government had had the advantage of a very large amount 
of medical evidence given before the Royal Commission, so 
that it could scarcely be said that they did not take some 
Pebie to ascertain the opinion of the profession on the 
subject. 

Dr. THomson said he was willing to accede to the feeling 
of the Council, and withdrew the words he had proposed. 

The Presipent desired to state that he had been sent for 
by the Royal Commission, and especially asked to what 
extent and in what manner the Council was concerned in 
the subject, and he replied that he had no special authority 
to speak on behalf of the Council, because it had not entered 
upon the consideration of the subject, but added (although 
this did not appear in the Blue-book) that the Council 
would have considered it.at the last meeting had it not been 
withdrawn in consequence of the appointment of the Royal 
Commission. 

Mr. Lister proposed the third paragraph of the report. 
Everyone, he said, knew that physiology, pathology, medi- 
cine, and s owed an incalculable debt of gratitude to 
experiments that had been performed on living animals. 
Valuable results had accrued to the human race from such 
experiments, but no doubt such results should be dispensed 
with if the experiments themselves involved anything 
morally wrong. With regard to taking the lives of animals 
for such purposes, it appeared to him that for a man to 
object to taking the life of a lower animal with a noble and 
exalted object in view, while he would have no objection at 
all to sit down to an elaborate dinner of fish, flesh, and 
fowl, or to crack fleas and bugs, involved a monstrous 
absurdity. To object to taking the life of a cat for an ex- 
periment of that kind, and to have no scruple in drowning 
superfluous kittens, was surely grossly absurd. The question 
of the infliction of pain was not perhaps so obvious, yet the 
infliction of pain was universally held to be justifiable if 
some important human interest was served, or even if 
human comfort was promoted. The majority of ns 
did not object to field sports, yet it had been actually 
argued in the public papers, by a man who engaged in fox- 
hunting, that the infliction of pain for the purpose consi- 
dered in the Act was unjustifiable. Fora man who would 
subject a fox to all the mental torture to which he was 

in hunting, as well as the physical fatigue 
and suffering he endured when followed and finally 
worried by the dogs, to object in the abstract to the 
infliction of pain, seemed strange indeed. But apart 
from the question of sport, the great majority of 
male domestic animals were subject to an exceedingly 
painful operation. In the case of the lamb, the shepherd’s 
tooth was the agent by which the organ was extracted; 
and he had seen the most barbarous implements employed 
in some veterinary establishments for performing torsion 
upon the cord to prevent hemorrhage. Not only were 
these operations painful in their infliction, but they in- 
volved serious rg ge inflammation ; yet these were 
experiments that had been performed from primeval 
times, and would probably continue to be performed, at all 
events while man was in his present state, and for the 
same object—namely, to make the horse a docile drudge, 
and to make the other animals more easily fattened and 
the better fitted for food. The experience of vegetarians 
had shown that animal food was not n to human life, 
and man might certainly do without riding or driving 
horses and donkeys. These tions were performed for 
the mere B ong of promoting human convenience and 
lurury. @ objects sought by what was designated by 
the odious name of “ vivisection” were infinitely higher. 
He supposed that no man would object to set a trap for a 





rat, yet the pain suffered by a rat when caught by the legs 
and kept for hours in that position was probably greater 
almost than that inflicted by any experiments of vivisection. 
He supposed that Mr. Hutton himself would not object 
to keep a rat cage, and qui facit per alium facit per se. For 
himself he confessed that he could not endure the sight of 
a cat playing with a mouse. They might perhaps console 
themselves with thinking that a cat was no more cruel 
when following its nat instincts in that way than when 
it was playing with a ball, and the mouse, not having the 
power of reflection, was not conscious of the fearful ica- 
ment in which it was placed,and might when the cat allowed 
it torun away be happy enongh for the time being; notwith- 
standing these philosophical considerations the sight was 
one on which he could not bear to look. Looking at the 
amount of pain caused by vivisection as compared with 
that produced by the castration of domestic animals going 
on all over the country, the amount was absolutely micro- 
scopic. The pain inflicted upon pheasants in a single day's 
shooting was probably greater than that caused by vivi- 
section in the British Islands throughout the whole year. 
The matter was therefore not so important in regard to the 
amount of pain inflicted by vivisection as many persons 
imagined. It would, however, be generally admitted that 
the infliction of needless pain might have a bad moral 
effect upon investigators if they entirely disregarded the 
feelings of the animals, and upon the students in witnessing 
the experiments. They were all agreed as to the import- 
ance devditen the infliction of needless suffering ; no one 
could desire that “ cruel” experiments should be performed ; 
but he protested against the use of that word as commonly 
applied. Cruelty did not consist in the act of inflicting 
pain ; everything depended upon the motive with which it 
wasinflicted. A father chastised his child, inflicting perhaps 
a great amount of suffering, but he might be very merciful 
in doing so. If he chastised for the mere purpose of 
torturing his son he was a cruel monster. It was chiefly in 
regard to the influence which the infliction of needless pain 
might have on investigators and students that he regarded 
the matter as one of great importance. 

Dr. Humrury said there was one point which required to 
be put distinctly before the public, that experiments upon 
animals were indispensable to the advance of physio 
science. There could be no doubt that as civilisation ad- 
vanced, and as men clustered ther in closer masses, the 
amount of disease going on steadily increased, and with it 
there was a necessary deterioration, physically and morally, 
of the people. The question was, How was such deteriora- 
tion to be met? It could only be met by the measures 
which civilisation iteelf enabled them to carry out—by the 
advance of medical and sanitary science; and that must 
depend greatly upon the advance of physiological and 
pathological science. There could be no doubt that the 
great advance which physiology was at the present time 
making was mainly due to experiments upon animals, and 
to the same source they must look in the main for any 
future advance. The mine of dead structure had been 
pretty well worked out, and what remained was to investi- 
gate the living process, which could only be done by observa- 
tions upon living animals. Any legislative enactment, 
therefore, which seriously curtailed the opportunities of 
carrying on that work would be most detrimental to the 
future moral and physical welfare of the country, and the 
Council was bound to enter its solemn protest against it. 
The Act would be detrimental to the future welfare of 
England in proportion as its clauses were strictly carried 
out. That the Council was not regardless of the infliction 
of pain might be inferred from the declaration of one of its 
members, a distinguished physiologist, that he could not 
bear a sight which was often looked upon with carelessness 
and even with pleasure. His own experience was that the 
estimation of pain in others was most especially felt by those 
who had the greatest opportunity of observing it. There 
were none who so seriously regarded the infliction of pain, 
or were so anxious to mitigate the sufferings of others, as 
medical men, who were most conscious of the real nature of 
pain, and had most opportunities of observing it. Whilst, 
therefore, as a Council they made all allowance for public 
feeling, and even regarded it with respect and reverence, 
they bad a right to com that a spirit of fairness had 
not been mingled with that feeling towards those whose 
duty and whose pain it was to perform experiments 
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a animals. There had been too great a desire to 
bring forward facts that would indicate cruelty on the 
part of physiologists, and due weight had not been 
given to the care taken by them to prevent pain by the 
administration of anesthetics wherever it was possible. He 
did not know that he had ever witnessed an experiment in 
the University of Cambridge in which needless Ppa was 
given ; if such an experiment had been performed he was 
quite sure that it would be resented by the University. | 
Some apprehension had been expressed that if vivisection | 
were stopped in this country English students would go to | 
other countries for the purpose of witnessing the experi- 
ments. That, however, was not the right ground on which 
to proceed; the only question was whether it was right or 
wrong. If vivisection was wrong, Parliament ought 
decidedly to reprees it. He maintained, however, that it 
was right, and that the future interests of mankind were 
deeply concerned in its being recognised as right. If that 
view were taken they might fairly trust Parliament to legis- 
late properly upon the question. If legislation took place 
on the ground of the practice being wrong restrictions would 
be introduced that were unworthy the good sense of the 
country, and would prove to be detrimental to her best in- 
terests. If the Bill were to pass in its present form it would 
be an indication that high and enlightened views of the 
—o did not pervade the public mind, and that there 
had been a decadence of intelligence throughout the 
country; at any rate it would be evidence that a fair view 
of the subject had not been taken by the Legislature, such 
as ought to be taken in a country which professed to stand 
foremost in civilisation. 

Dr. Surru referred to certain difficulties and nice distinc- 
tions which would arise under the Act if it were strictly 
interpreted, especially in reference to the castration of male 
animals. 

Sir Wm. Guut said that, in defending medical men from 
the charge of being indifferent to pain, he wished to call 
attention to the fact, which the public appeared to have 
forgotten, that they were the discoverers of anesthetics. 
He believed there were no men more feeling, considerate, 
and humane than medical men. One of the greatest men 
among them had left a legacy to the College of Physicians 
for the establishment of an oration whereby the Fellows 
of the College should be stirred up to search into the secrets 
of nature by way of experiment. That man was Harvey, 
who, after many difficult vivisections, had been able to 
establish the circulation of the blood; yet now in the nine- 
teenth century men were trying to convince the public that 
experimentation was unn . As medical men, they 
were, above all people, interested in the proper study of 
science. There were two sorts of study in the world. The 
first was that which merely satisfied and met the required 
conditions; that was the kind of study which very generally 

revailed in to medicine as well as other branches of 

nowledge. Under that system a man was physicked in all 
sorts of ways quite unnecessarily, but his friends were 
satisfied, and he died and was buried respectably. That 
was not the kind of knowledge which the Medical Cvuncil 
considered sufficient. There was a knowledge which did 
not satiefy—a knowledge which was found exceedingly un- 
satisfactory to ignorant persons. The contemporaries of 
Harvey said that they would not give a groat for his opinion 
on medical subjects. His was true knowledge, but it was 
not considered sufficient. We knew very little about living 
things. We had been studying them a good many years, 
and they still seemed to be far out of sight. If they wished 
to make any real advance they must go far ahead of 

harmacopwias and prescriptions in treating this or that 

sease. No doubt Sir D. Corrigan would say that such 
knowledge was quite enough, but he maintained that it was 
not enough. [Sir D. Corriaan.—I certainly never said so 
foolish ‘a thing.) Then he would withdraw the observation. 
The Council certainly was bound to set upa high standard of 
knowledge and to see that every effort was made to attain it. 

Dr. Rotusston said they all seemed to agree as to the 
indispensability of experiments upon animals. The only 
question was as to the limitation to be placed upon them. 
The matter had been discussed for many years at meetings 
of the British Association and other bodies, and it was now 
time that it should be settled. 

The motion for the adoption of paragraph 3 was then put 


and agreed to. 


| parts, the first ending at the word “ research.” 





| 








Mr. Lister then proposed the adoption of paragraph 4, 
and, at the suggestion of Mr. Simon, divided it into two 
In moving 
the first part of the paragraph, he said he rejoiced to be 


| the mouthpiece of the unanimous feeling of the committee, 


and he hoped the Council would endorse it as unanimously. 
They were not aware, in regard to the experiments upon 
animals, that such abuses existed as would justify excep- 
tional legislation. There was a deep and true feeling of 
humanity towards the lower animals amongst physiological 
experimenters, and abundant evidence had been given to 


| show that the medical students were pervaded by the same 


sentiment. 

Dr. Humpury seconded the motion. 

Dr. Smira suggested the substitution of the word 
*‘ exist”’ for the words “ have existed.” 

Dr. Woop thought the words “have existed” or “ do 
exist” would be preferable. 

Sir Wau. Gutu said that a communication had been made 
some time since to the Senate of the University of London 
to the effect that certain abuses had been carried on by one 
of the professors in his experiments upon animals. A com- 
mittee was appointed to inquire into the subject, the secre- 
tary of which was the Master of the Rolls, and the con- 
clusion to which the committee arrived was that no such 
abuses had been carried on, and that the accusations were a 
gross calumny, having been made (according to the words 
of Sir Edward Ryan) “in the worst possible faith.” 

Mr. Macwamana said in the Irish schools all physiological 
experiments upon animals were conducted in the most 
humane manner, and unnecessary experiments were not 
repeated. 

Mr. Turner said that when he first read the Bill he had 
a feeling of excessive soreness. He regarded it almost in 
the light uf a personal insult to himself and to those who 
were engaged in biological study. Such a term as “cruelty,” 
in the sense of wantonly and wilfully inflicting pain, ought 
not to be used in connexion with experiments of physio- 
logical and scientific purposes, and he entered his protest 
against it. He thought that legislation was utterly un- 
called for, that it was simply truckiing to popular clamour, 
and not based upon fact. 

Dr. THomson said that as he had not an opportunity of 
appearing before the Royal Commission to give evidence, 
it was right that, as a teacher of anatomy and physiology 
of long standing, he should bear his decided testimony to 
the truth of the statements in the paragraph of the 
report now under consideration. He had seen a great deal 
of physiological investigations, and knew that on the part 
of teachers and students there was a feeling the very re- 
verse of cruelty or carelessness in regard to the infliction 


of — 

r. Quatn referred to the appointment of a committee 
to investigate the charges brought against Dr. Klein. 
There was not, he said, a particle of truth in the state- 
ments that had been made to the prejudice of Dr. Klein. 
After the most careful inquiry, it appeared that all the 
charge amounted to was that on one occasion, with a view 
of demonstrating the structure of the cornea of a frog, he 
had had occasion to scrape it with a knife, and to apply 
nitrate of silver; and that, on another occasion, a boy be- 
longing to the Brown Institution, where the experiments 
were performed, had cut off a rat’s tail for one of them. 
It appeared, from Dr. Klein’s own evidence before the 
Commission, that be had only operated on ten or twelve 
animals in the course of the year, a large proportion of 
which were frogs; that he had cut off the heads of many 
eats, but had experimented upon a live kitten only once, 
and he never had experimented upon a dog for teaching 
purposes. Dr. Klein had been held up most unjustly to 
public execration by persons who did not take the pains to 
ascertain what the facts were. 

The first clause of the paragraph was then unanimously 
agreed to. 

Mr. Listsr proposed the adoption of the second part of the 
paragraph. He agreed with At. Turner that any legisla- 
tion was really unnecessary, but it appeared that it was 
inevitable and imminent, and the only course therefore to 
pursue was to diminish the evils of such legislation as much 
as possible, and to suggest whatever modifications they 
thought necessary. 

Sir D. Corrican thought that the words should be 
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omitted altogether since they seemed to imply an approval 
of legislation. He believed with most other members of 
the Council that no legislation was necessary. 

Mr. Simon said he agreed in great part with the members 
of the Council who had spoken, not indeed in the sense 
that he should not be glad to assist Government, but he 
thought that the expression in the report should be con- 
siderably modified. But before he spoke on the point he 
wished to make a remark with reference to Dr. Klein, whose 
evidence before the Royal Commission had been used far 
and wide as an argument for legislation, and whose sup- 
posed sentiments had been held up to abhorrence. The 
degree in which his sentiments were inquired into by the 
Royal Commission was, he believed, exceptional. Dr. Klein 
was a foreigner, and probably had a difficulty in catching 
the import of the questions addressed to him, and might 
not have been sufficiently precise and qualified in his 
answers. There was this fundamental faliacy in the case, 
that he supposed himself to be examined on his senti- 
ments in relation to matters within his own practice, while 
the Commission supposed that he was answering them 
as to his sentiments on vivisection generally. When 
answering the questions, in reference to his own prac- 
tice, “do you give chloroform?” “do you not heed the 
sufferings of the animals on whom you experiment?” he 
treated chloroform as of absolute unimportance; he would 
give it to save himself from being scratched, or for 
convenience, and so on. Answers of that sort heard by 
the commissioners in the sense in which they put their 
questions, naturally shocked them. They supposed that he 
was answering with respect to severe operations, such as 
those of Magendie’s (whereas he was only speaking of 
operations of no more importance than vaccination, involv- 
ing no suffering at all), and thought he would only give 
chloroform in such cases for his own convenience. The 
commissioners declined to admit his corrections in the 
ordinary way, but inserted a corrected proof in the Appendix. 
In that way Dr. Klein was placed under a great disadvantage, 
and had to a great extent been made ascape-goat. He (Mr. 
Simon) regretted that such a thing should happen in the 
case of a most meritorious fellow-student. He recognised 
that persons contending for an important object must some- 
times hit bard, but they should also hit fair. The interests 
of the lower animals were interests well worth contending 
for, but he would not, for a wilderness of monkeys, have 
treated a distinguished fellow-student in the way Dr. Klein 
had been treated. With regard to the Bill under discussion 
the Council had been considering many of its details, but 
little had been said as to its general spirit, against’ which 
he thought the Council should express its opinion. The Bill 
would restrict physiological researches, and it was ex- 
ceptional. Its promoters perhaps scarce:y knew what they 
were bringing upon themselves by its exceptionality. The 
word “animal” in it had no definition. It was not defined 
to have the same meaning as in the general law with regard 
to cruelty to animals. The Home Secretary therefore would 
be responsible for the anesthesia given to every tadpole put 
under the microscope. Nor was the word “ painful” defined. 
1t should, he thought, be qualified by some such word as 
“severely,” or it should be declared that the experimenter 
must use anesthetics in any such cases as would necessitate 
the employment of angwsthesia in the human subject. 
Under the terms of the Act it was difficult to say whether 
an experimenter might not be called on to use anwsthetics 
when making a small puncture, which was certainly not a 
painless operation. If the terms of the Act were con- 
strued literally, and in a spirit of mistrust and suspicion 
towards scientific persons, they might be extremely preju- 
dicial. His objection to the whole Bill was that its spirit 
was that of suspicion towards the prosecutors of physiology 
and medicine. If it became law, and were not evaded, it 

would no doubt be an obstacle in the way of persons who, 
alleging scientific purposes, might be willing to act cruelly 
towards animals; but no one cognisant of the truth would 
pretend that it would apply to any large number of cases 
such as to justify a serious interference with the legitimate 
rights of scientific research. The Bill seemed to 


any statement made by the Royal Commission; indeed, 
that body exonerated the physiologists of the country 
from any charge of cruelty. The Bill bad been intro- 
duced mainly because of the public agitation. The word 
*‘ vivisection,” which the public associated with large and 
severe operations, had been used to cover the whole subject, 
and hence petitions had been sent in from all parts of the 
country that vivisection should be altogether abolished. 
He had the sincerest respect for the feeling which led, not 
only the general public, but many most enlightened persons 
who were not physiologists, to take a very warm interest in 
the protection of the lower animals against what were 
called physiological cruelties ; but they could not disguise 
from themselves that the public had been excited by gross 
misrepresentation. The newspapers had dug up reports of 
what bed taken place in foreign countries fifty years ago. 
Many of these representations were highly coloured, and the 
public appeared to forget the vivisections practised by 
themselves. Castration and spaying went on all over the 
country, and animals were mutilated by tens and hundreds 
of thousands for the purpose of making better carriage 
horses and fatter oxen, involving an amount of pain com- 
pared with which that inflicted for physiological purposes 
was infinitesimal. The public in its outcry against vivi- 
section was denouncing its own acts more than the acts of 
physiological experimenters, and in seeking to make a law 
against them it 
“Compounds for sins it is inclin’d to 

By damning those it bas no mind to.” 
It had profited to an unlimited extent by experiments already 
made, and yet proposed that posterity should be debarred 
from its due increment of the same sort of advantage. 
Dr. Woop suggested that the last clause of the para- 
graph should read, “ But if there is to be legislation, the 
Council are prepared to assist,” &c. 
Dr. Rouugston said the real issue was, whether or not 
legislation was advisable. He thought it was, and so 
thought two distinguished men of science on the Commis- 
sion, Professor Huxley and Mr. Erichsen, who certainly 
would not have put their names to the report if they were 
not satisfied with it. They had gone through a patient and 
painful investigation, and were satisfied that evils existed 
to an extent sufficient to form the ground for legislative 
interference. The evil might be said to be only microscopic, 
but microscopic organisms were potent for a great deal of 
mischief. The present movement was the outcome of a 
modern development of sensitiveness, and they would be 
wise in accepting legislation based upon it. It would, as 
the commissioners said, do away with the prevailing sus- 
picion and abhorrence, and it. would further the interest of 
medical education iteelf. It was very desirable that persons 
should not be deterred from entering the medical profession 
by the existence of scandals. Legislation was also required 
for several reasons of a sociological kind. It should always 
be based upon the moral sense of the community, which, 
during the last thirteen years, had had ample time to shape 
itself. No doubt there was a great amount of exaggeration 
in public opinion on the subject, but there was also a great 
amount of truth in it. Legislation could not afford to dis- 
regard the views expressed by persons occupying high and 
responsible positions. By adopting the recommendations 
of the committee of the Council, they would, he believed, 
be reconciling sensibility with science, the instincts of 
bnmanity and compassion with the pleasure derived from 
the pursuit of knowledge. Me had recently read a state- 
ment by a distinguished German biologist, Weissman, that 
Darwin’s great idea and his works could oniy have been 
produced in England. He hoped it might be said by some 
future Weissman that the introduction of the great princi- 
ple of the solidarity of man and beast in their claims upon 
compassion originated in England, and could scarcely have 
originated anywhere else. 

Mr. Srmon wished to remind Dr. Rolleston that it was 
not the promoters of the present Bill who bad first recog- 
nised the “solidarity of man and beast’; that recognition 
having been practically represented in the conduct of medi- 





that there was a general willingness among persons 
engaged in scientific pursuits to be cruel to animals, and 
therefore it submitted such pursuits to the most stringent 


cal professors and students during the last thirty years. 
Sir D. Corrigan desired to express his entire dissent from 


the idea that might be conveyed by Dr. Rolleston’s closing 


words, that the members of the Council were converta to 
the opinion of Darwin as to the solidarity of man and beast. 








regulations. It was against that a of the b= that cme 
push ly was not justified by 


Council ought to protest. It 








He was sorry that such an 


should have been 
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used. He also protested against the notion that it was | place in respect to cruelty to animals, and he thought the 
their duty to yield to the panic p i among the | same principles as those involved in that legislation should 


vailing 

public. His advice would rather be like that of Talleyrand, 
when asked what should be = on = — of a - 
tain great public agitation—“do nothing.” e presen 
Bill was Em a a ported by a number of pious, good- 
intentioned ladies. He had recently met one of these ladies, 
who had just attended “such a nice meeting” on the sub- 
ject, and had then partaken of an oyster lunch; and he 
explained to her the process to which she had been a party 
—the opening of the oyster with an instrument of torture, 
the cutting across its muscular tissue, covering the animal 
with red pepper and vinegar, and then swallowing it alive. 
All this was done merely to appease the stomach, while, if 
a similar operation were performed in order to teach physio- 

ical science, a fine of £100 might be inflicted. He con- 

red the Bill nothing but humbug from beginning to end, 
and he proposed that the last paragraph should be omitted 
altogether. 

This proposal was put to the Council and negatived. 

Some discussion then followed as to the precise wording 
of the paragraph, and it was ultimately agreed, on the 
motion of Dr. Thomson, that it should be as follows :— 
“ With this view the Council would su t that if the present 
Bill is to be proceeded with the fo lowing amendments 
should be made in it.” 

The Presipent said that when he was examined before 
the Commission he abstained from expressing any opinion 
which might be thought to commit the Council, only going 
so far as to say that, without the express instructions of the 
Council, he could not be a party to the view that the 
biologists of the country required an Act of Parliament to 
keep them to the line of their duty, and that so far as his 
own knowledge went he did not think legislation necessary. 
Now that a year had elapsed, and the matter had been 
greatly discussed, he wished to express his present opinion, 
which was that under existing circumstances, looking at 
the matter as scientific men or as Englishmen, legislation 
had become necessary, and that to attempt to stop it would 
be futile and undesirable. 

Before adjourning, at the usual hour, the Council requested 
the President to inform the Government of the progress of 
the discussion, and to ask for delay in the passing of the 
measure through the House of Lords. 





Mownpay, May 29ru. 


The Council assembled at two o’clock. 

The Presipent informed the members that in conse- 
quence of his communication to the Government in regard 
to the proceedings of the Council on the Vivisection Bill, 
there was reason to believe that the discussion in the House 
of Lords would be tponed ; so that the matter might be 
further considered by the Council in due deliberation. 

The Council then resolved itself into committee in order 
to continue the consideration of the report of the Committee 
on Vivisection. 

Mr. Lister said it had been sug that a oe 
not included in the report of the committee should follow 
the last ph adopted by the Council, and he accord- 

the following :—* In the first place the Council 

must point out to Her Majesty’s Government that the word 
‘animal’ is not defined in the Bull, and that unless it be 
suitably defined not only will physiological studies be em- 
barrassed in a degree which the Council believe is not in- 
tended, but also the Secretary of State will be charged with 
responsibilities which he must find it difficult to meet, with 
regard to the various lower forms and lower states of animal 
life. The Council are of opinion that for the purposes of 
this Bill the word ‘animal’ should bear the same meaning 
as it bears or may by future legislation be made to bear in 
the general law with regard to cruelty to animals. The 
Council accordingly suggest the insertion of an interpreta- 
tion clause providing that for the purposes of the Act the 
word ‘anima!’ shal] have the same meaning as in Martin’s 
Act, or that it may have in any future amendment of the 
Act.” There were, he said, animals claimed as such by 
biologists, which were claimed as plants by botanists. The 
sponge had long been in the debated territory, and between 
™ sponge ste tlegal there were all sorts of ee ene 
ve it m to operate upon a sponge or yp 
would be a simple absurdity. Legislation had already taken 





be carried out in the present Act. 

Mr. Sruon seconded the adoption of the paragraph. 

Sir Wm. Guu said that Martin’s Act was chiefly directed 
against cruelty to domestic animals. He thonghbt it would 
be better to leave the present Act on vivisection as vague as 
it now stood, without attempting to define what the word 
“animal” really meant. 

Mr. Simon thought that the Council should make it clear 
to the Government that if it was seeking to protect the frog 
or tadpole against the so-called vivisector, while it did not 
—_. protect the same animal inst the angler who 
trolled with it, it was only staging forwest a piece of fancy 
legislation. 

Dr. Quan said it was a principle of English law that in 
any criminal case there should a clear definition of the 
crime, and it was the duty of the Council to show the diffi- 
culty if not the absurdity of carrying an Act of Parliamert 
which left a crime undefined. 

Sir D. Conrican said there was a form of vivisection that 
had been carried on from time immemorial—namely, the 
a of the bee of ite honey-bag. He had often done it 
himself asa boy. (Laughter.) It consisted in twisting the 
thorax and abdomen asunder for the purpose of getting the 
honey and eating it. That certainly was not for the pur- 
pose of ‘alleviating human suffering, and he supposed it 
would be rendered penal under the new Act. 

Mr. Lister thought it would be exceedingly desirable 
that some statement should be made in the Bill as to what 
animals were included. There might be some general 
statement limiting the Act to the higher and more sensitive 
animals. 

Sir Wit11am GuLL suggested the use of the term “ warm- 
blooded animals.” 

Mr. Lister said that if frogs were included it would be 
extremely inconvenient to experimenters. 

Mr. Stmon said there was a confusion in the minds of 
many persons between what was right in morals and what 
was right asa matter of legislation. No doubt they all felt 
themselves as little enti to hurt a molluse or a frog as 
to hurt a cow or a horse ; but in regard to legislation the 
matter was very different. De minimis non curat lex. It 
might be wrong to hurt a tadpole, but it could hardly be s 
matter for legislation and the employment of State func- 
tionaries. 

Dr. Humrury doubted the wisdom of asking Parliament 
to define the word “ animal,” and would prefer to see the 
Act left in ite present vagueness. Any definition would 
probably include more tlian was desired. 

Dr. Routesron said it would be replied that the law had 
to be carried out by men of sense, and that nobody would 
think of bringing a charge against a person of meddling 
with a hydra, which could not be proved to have any nerves 
at all, or a mollusc, which ha@ a very low sensibility. As a 
proof of the general care that was taken by experimenters, 
he observed that Professor Gamgee, of Owens College, 
stated that he always took the precaution of destroying the 
brain of a decapitated frog, as there was a considerable 
amount of sensibility remaining in the head of cold-blooded 
animals containing the brain and cord. 

Mr. Stmon thought it would be very hard for professors 
of physiology to have to keep a strict account of every frog 
on which they experimented, and to have to ask the sanction 
of the Secretary of State for all their proceedings in refer- 
ence to that animal. 

Dr. Woop believed it was the object of the promoters of 
the Bill to include all animals ordinarily used for the pur- 
pose of experiment. He did not think that the introduction 
of the paragraph proposed by Mr. Lister was at all 
required. 

r. Quatn said that “animal” was a very indefinite 
word, and that its employment might lead to great injustice. 
If a list of animals were scheduled in the Act it might 
include some that would turn out to be no animals at all. 

Mr. Lister said that, according to Shakespeare, the 
beetle when trodden upon felt “a g as great as when a 
giant dies,” but he did not think that was the opinion of 
physiologists of the present day. Reflex action most inti- 
mately simulated the appearances due to sensation. Indeed, 
the lower one went in animal life the more reflex action 
showed itself, while, as there was reason to believe, sensa- 
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tion was diminished. No physiologist believed that the 
sensation of the worm was proportionate to its activity, the 
brain of the animal being utterly insignificant, while the 
spinal ganglia were very strongly marked. 

Dr. Rouuzston, alluding to a previous observation by a 
member of the Council, said that a man who dissected a 
slug alive was a very great brute, al the animal had 
comparatively little sensibility. There could be no doubt 
as to the sensibility of frogs; indeed the animal would not 
have survived in the struggle for existence unless it had 
had a considerable stimulus in fear and pain to cause it to 
run away from the many enemies by which it was sur- 
rounded. 

Sir D. Corrigan would: be glad to know under what class 
a half-hatched egg would come, and would it be considered 
@ penal offence for a man, in the course of an experiment, to 
break the shell of an egg in which there happened to be a 
chicken within a short period of its birth ? 

Mr. Lister pro that the under considera- 
tion should be adopted only as far as the words “ the lower 
forms of animal life,” and the proposal was unanimously 
accepted by the Council. 

Mr. Lister then proposed the next paragraph (a) in the 
report in reference to Clause 3, sub-clause 1 of the Bill. He 
said that when he first read the sub-clause in question he 
supposed that it must have been regarded as susceptible 
of a liberal interpretation, but he found that many physio- 
logical teachers were apprehensive that it might operate 
very seriously in regard to their teaching, especially against 
those who were engaged in giving courses of bi 
lectures, since the Act would prohibit them from ing 
students who were not directly aiming at the medical pro- 
fession—a view which seemed confirmed by the wording of 
a subsequent clause. It would be a grievous evil if at 
Oxford or Cambridge physiological experiments were abso- 
lately prohibited except in lecturing to medical students. 
The University of London included biology and physiology 
amongst the subjects ofa B.A degree. He had often 
the Arts students who had to read up physiological ks 
without having the benefit of actual experiments. He 
heartily sympathised in the sentiments of Professor Huxley, 
as road by Lord Shaftesbury, that knowledge was a very 
different according as it was mere book knowledge 
to tell what a discovery ht lead to. Galvanic e - 
ments had led the way fy electric telegraph, cadanms 
vanism itself.was employed in the treatment of human dis- 
ease. If the present Bill became law, physiological research 
and instruction might be seriously hampered ; and he hoped 
that the recommendation to alter the clause under considera- 
tion would be adopted by the Council. 

Sir D. Corrican said that in many parts of Ireland and 
Scotland lambs’ tails were cut off and made into pies,and 
that if a tourist declined te eat lambs’-tail pie, he might 
run the risk of being starved. (Laughter.) A difficulty 
might arise under the Act as to whether these pies were 
made ‘‘ with a view to prolong human life.” 

Dr. Humpury said that many maemo were required 
to be performed not merely for the purpose of new dis- 
coveries, but for the correction of those which appeared to 
be new. Again, it was impossible to tell what experiment 
would or would not lead to the prolongation of human life 
or the alleviation of human suffering. Almost all the ex- 
periments that had been made had contributed to those 
objects, though they might not originally have been made 
with any view of the kind. 

The paragraph, with certain verbal amendments, was 
unanimously agreed to. 

Mr. Lister proposed the insertion after the words “ dis- 
covery is made,” of the following: “ With this view of the 
commissioners the Council entirely coincide, for it is im- 
possible to foresee respecting any proper experiment upon 
an animal that it may not lead to the saving or prolonging 
of human life, or alleviating human suffering.” 

These additional words were unanimously adopted. 

Mr. Lisrer proposed the adoption of the next paragraph 
of the report (b). The limitation, he said, proposed in the 
Act would tend to obstruct scientific inquiry. This was a 
eee on which he felt very strongly. Some of his friends 

ad not felt it so strongly as himself, because the clause in 
question would not touch them ; but when the matter had 
been pointed out to them they at once its im- 





portance. To the professed physiologist, who did all his 
work in a physiological laboratory, it would be no hardship 
to have that laboratory registered ; but there were other 
persons who wished to perform experiments for themselves, 
and who did not live near a physiological laboratory. It 
was the characteristic of genius to attain great ends by 
simple means, and many of the most valueble experiments 
had been performed in the simplest possible manner. Some 
reference having been made to his own experiments, he 
might be permitted to say a word or two with regard to 
them. In his early days a theory generally prevailed with 
regard to the stagnation of the blood to the effect that the 
cause of the stagnation was the contraction of the minute 
arteries, leading to the tion of red corpuscles in the 
capillaries. He was an o re person at the time, but he 
was about to start a course of lectures in Edinburgh, and, 
not being satisfied with the theory in question, he ormed 
an experiment bearing on that point. He pl a frog’s 
foot on a sloping plate of glass under a microscope, and 
threw a little warm water on the web, when all the arteries 
of the web at once became contracted to absolute closure, 
and he could see no bloodvessels in the web at all. This 
simple experiment at once upset the theory as to the cause 
of stagnation of the blood. It was performed at his own 
private house, and under the Act it would have been 
decidedly illegal. If it had been necessary to have his 
house registered, and to be supplied with a licence or 
certificate, he bly should never have performed 
the experiment at all. He had also performed another 
experiment while staying at a private house, that of 
tying the carotid artery of a with a ligature which 
he had prepared antiseptically. The animal was put 
under chloroform, and he was assisted in his experiment by 
some non-professional persons. The animal was kept fora 
month, and the result of the experiment showed what 
became of the ligature under such circumstances, how new 
living tissue was substituted for the dead ; a living ligature 
taking the place of the dead one without any disturbance. 
That result had been obtained by an experiment which he 
could not have performed under the present Bill. Many 
other experiments had been ormed in slaughter-houses 
and other places of that kind. He bad once performed an 
experiment at Dr. A. Thomson’s private house. An inves- 
tigator could not carry about his registered house upon his 
back as a snail carried about his shell. Such a rule as the 
Bill laid down would simply restrict all physiological in- 
vestigations to professed physiologists. He objected even 
to subjecting experimenters to the expense of a licence. 
Who could tell what ng genius, fresh from hic studies 
and having plenty of time at his dispoeal, might be deterred 
from his researches by one or two guineas required for a 
licence? A good idea nipped in the bud in the course of a 
century might do irreparable mischief to mankind. He re- 
gretted that legislation should be considered necessary, but 
if there was to be legislation he hoped the Council would 
protest against the idea of compelling every private indi- 
vidual to register the particular locality in which it might 
be most convenient for him to orm his experiments. 

Sir D. Corriean said the effect of the Bill would be that 
when experiments were performed in registered places the 
experimenter would not be able to o his mouth to give 
any explanation of them, than which no greater a ty 
could be conceived. In his own early days, while living at 
the sea-side, he had been in the habit of cutting off the 
heads of conger eels in order to get a clear view of the 
circulation, and had thereby obtained valuable knowledge ; 
but under the Bill hedared not have performed such an experi- 
ment except in a red place. A great deal more 
cruelty was erercised in crimping salmon for the market 60 
as to get an additional twopence per pound for it than by 
the experiments of vivisectors. 

Dr. Roturston, in seconding Mr. Lister’s motion, thought 
the Government would do well to accept the eu it 
contained. It ran counter to one of the resolutions of the 
Liverpool Congress, which mary physiologists had accepted, 
but he thought notwithstanding it was worthy of accept- 
ance by the Government. It was important to introduce 
the system of personal as opposed to place registration. 

Sir D. Corrigan said that there was another portion of 
Clause 3 to which reference had not been made: “That 
the animal must during the whole of the experiment be 
under the influence of some anesthetic of sufficient power 
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to prevent it from suffering.” Under that nonsensical 
clause many of the most valuable experiments could not be 
earried out; such experiments, for instance,as those that had 
been performed with regard to glanders, from which such 
beneficial results had arisen. It was aleo provided that 
experiments should not be performed for the purpose of 
attaining manual skill ; but there were operations on the 
human subject to perform which, with requisite skill, it was 
necessary first to experiment upon the lower animals. It 
had been said by an ophthalmic surgeon that in order to 
orm a certain operation satisfactorily the operator 

must have destroyed a bushel of eyes. If,in order to avoid 
such wholesale destruction, the operator used his knife on 
the eye of a sheep he would be liable to a fine of £100. 

The Presipent pointed out that Sir D. Corrigan was 

ing beyond the report of the committee, to which it was 

le the discussion should be limited. 

The paragraph was then unanimously adopted. 

Mr. Lister moved the next paragraph (c), which was also 
_ with some slight amendments. 

he next paragraph (d) was also adopted, with certain 

emendations, the proposed alteration of Clause 4 of the 
Bill being as follows :—‘ Neither urari nor any other sub- 
stance shall be deemed an anesthetic for the purposes of 
this Act until it has been proved to be so.” 

The next paragraph (e) was adopted without alteration. 

Paragraph / was also adopted—namely, “ That in order 
to bring Clause 7 into accordance with the suggestion made 
under Clause 3, sub-clause 2, the Council would suggest the 
insertion in line 26, after the word ‘place,’ of the words 
to be registered.” 

The remaining paragraphs of the report were adopted, 
with slight verbal alterations. 

The report, as amended, was then received by the Council 
and ordered to be entered on the Minutes. 

The Council then adjourned. 





Tuxsspay, May 301Tx. 
LORD CARNARVON'S BILL ON VIVISECTION. 


On the proposal of Mr. Lisrzr, it was agreed that after 
Mr. Simon’s motion oa the subject of the of the 
Committee on Lord Carnarvon’s had been disposed of, 


the report should be again referred to the committee to 
correct any inconsistencies or verbal inaccuracies in it, and 
present it to the Council again to-morrow. 

Mr. Stmow proposed, as a rider to the report:—“In con- 
clusion, the General Medical Council would submit to her 
Majesty’s Government that in suggesting the above amend- 
ments in Carnarvon’s Bill, the Council have no desire 
to provide legal immunity for persons (if such there are in 
this country) who, under pretext of scientific p would 
be willing to act cruelly towards any brute animal. But 
the Council are satisfied, and they refer to the Report of 
the Royal Commission in support of this assurance, that in 
this country there does not exist, nor, in the present state of 
public and professional opinion, is likely to exist, any appre- 
ciable class of such persons. And the cil would deeply 

t that her Majesty’s Government, in order to provide 
eguards against a greatly exaggerated danger, should 
een aad om aa ene 
among persons in studying and teach the 
physiological and medical sciences, and chenld cohaate 
those studies to such minuteness and stringency of 
i as if they were of criminal intention.” He 
there was a general feeling in the committee that 
persons engaged in scientific pursuits had very great ground 
of complaint against the spirit in which the Bill had been 
conceived. Ali, or nearly all, the amendments which the 
Council had adopted referred to points in which that spirit 
was evinced—a tendency to impose extremely minute and 
stringent regulations on persons who, in the course of their 
scientific pursuits, might have to deal with animal life ; and 
the intention of the rider which he proposed was to give, 
= it —_ , key-note to the amendments, and to show, if 
t required showing, that the Council entire] meeiees 
with the public in their desire that animals ee not be 
sabjected to anything that could reasonably be called 
cruelty, as compared with the general use which was made 
of brate creatures. They were willing to accept any reason- 
able amount of regulation, but they urred to regulations 





eet in a spirit of universal suspicion against the pro- 
on. 

Sir W. Gui seconded the motion. He was not sanguine 
enough to believe that in the present excited state of the 
public mind the voice of reason would be listened to. He 
considered that the public mind was in an exaggerated 
frame in respect to these matters, and he felt that one 
might have as well appealed to the sixteenth century 
against witches as in favour of careful legislation at the 
present time on the subject of vivisection. Lord Shaftesbury, 
to whom perhaps the country owed more than to any other 
nobleman, had said that if he could he would even earry 
legislation so far as to prevent any form of viviseetion 
whatever, just as Luther in his time said he wished that all 
witches were burnt. Lord Shaftesbury seemed to have the 
same feeling with regard to vivisection that Luther had 
with regard to witches; but as there were no witches, 
Luther’s animus was utterly misplaced, and he thought a 
similar observation was applicable to the opponents of vivi- 
section. These people felt that there was a real danger te 
morals in this country, but he regarded it as quite ‘as 
unfounded as the idea that there were witches. All the 
labour of the Council would, however, not be thrown away ; 
it would record that there wasa time when medical men 
stated what they felt to be the truth on this matter. The 
real question which had been raised by this agitation was 
whether there was to be an extinction of biologieal know- 
ledge in this country. 

Sir D. Corriean pes an amendment with a view to 
make the rider still stronger. He wished to add to the 
last sentence the words “ And, in fine, the General Medical 
Council submit, on mature consideration, that the whole 
subject is not one for —— ion at present, but may be 
safely loft to the control of public opinion and humane feel- 
ing.” He would not bind himself to a it might never be 
necessary to have legislation on the subject, because hutian 
nature might become much more cruel and unreasonable 
than it was now, but he thought the Medical Council ought 
to put on record an expression of their opinion that at pre- 
sent they considered the question was not one for legisla- 
tion. From the general expression of feeling at the Board, 
he was sure not one member of the Council would say that 
legislation was necessary. He could not agree with Sir 
William that it was useless to oppose the public excitement ; 
he rather thought it was the duty of the Council to say 
that whatever natured old men or young women 
might think, the labourers in the science which tended te 
the alleviation of human suffering were firmly convineed 
that the subject was not one for legislation at present, and 
might be safely left to the control of public opinion and 
good feeling. 

Dr. A. Surrn seconded the amendment, as it was in entire 
accordance with the opinions he had formed in the early 
stage of the debate. 

After a short discussion, it was decided to take Mr. 
Simon's rider first, and then submit Sir D. Corrigan’s pro- 
posal as an addition. : 

Dr. Rotizston said the committee had bestowed great 
pains on the consideration of this report, sitting six hours 
a day for two successive days, and he thought the Council 
would do well not to accept Mr. Simon’s rider. The motion 
stated that there was not in this country ‘‘ any appreciable 
class of persons” who would be willing to act cruelly 
towards brute animals; but who could say what the mean- 
ing of the word “appreciable” was? A thing might not 
be appreciable except with the microscope, and yet be a very 
powerful agent. Again, as a matter of fact, he did not 
think the rider could justly refer to the Report of the Royal 
Commission in support of its statement. He had as little 
respect for public opinion as any haman being could have, 
but he thought the restrictions which it was proposed te 
place on the practice of vivisection marked a step onward 
and upward in the progress of the race. 

Dr. Quart objected to the Couneil disclaiming any 
“ desire to provide legal immunity for persons who, under 
pretert of scientific purpose, would be willing to act cruelly 
towards auy brute animal.’’ Was it not unworthy of them 
to disclaim anything so contemptible, so immoral, so un- 
manly, so mean ? 

The motion was put to the vote, and carried with two 
diesentients. 

Sir D. Conniean, in submitting his motion as an addition 
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to the rider, said Dr. Rolleston seemed to have the idea 
prominently in his mind that the Royal Commission was to 
overrule everybody and everything. He, however, consi- 
dered that there was no public body in the United Kingdom 
that had said so many foolish things as Royal Commis- 
sions, and in the majority of instances their opinions were 
entirely passed over. He therefore attached no importance 
to their conclusions. He did not think Sir Wm. Gull had 
any more authority for saying that legislation on the sub- 
ject was inevitable than he (Sir D. Corrigan) had for saying 
it was not inevitable. As far as he had been able to obtain 
any information, he was convinced that the Minister who 
had the conduct of the Bill would be exceedingly glad to get 
rid of it. The best course the Council could adopt would 
be to say, “ We will give the Government any assistance 
that may be necessary when the proper time comes, but at 

nt we consider that the question ought not to be re- 
ferred to legislation, and ought to be left to the influence of 
humanity and public opinion.” 

Mr. Lisrsr said he objected to Sir D. Corrigan’s proposal, 
because it appeared to him to be superfluous, as in the early 
part of the report it was stated, “The Council are not 
aware that in regard to these experiments such abuses have 
existed in the British islands to justify exceptional legisla- 
tion restrictive of physiological study and research.” 
They were all agreed on that point, and that clause of the 
report really amounted to the same thing as Sir D. Corrigan’s 
motion. 

Dr. THomson appealed to Sir D. Corrigan to withdraw 
his motion, as it was extremely desirable that whatever the 
Council did they should do unanimously. He foresaw that 
they would not be unanimous with regard to this motion, 
and he therefore thought it would be better if the motion 
were withdrawn. 

Sir D. Corrigan said he could not see the force of Dr. 
Thomson’s reasoning, because the decisions to which the 
Council had already come had been arrived at after several 
divisions, and unanimity had not prevailed with regard to 
other parts of the report. 

The motion was then put to the Council, and negatived. 

Mr. Somon proposed “That the rider just adopted be re- 
ferred, together with the previously adopted sections of the 
report, to the committee on Lord Carnarvon’s Bill, and be 
brought up to-morrow.” 

Mr. Lister seconded the motion, which was agreed to. 

Mr. Lister suggested that the word “severe” should be 
introduced before the word “pain” in Clause 2, page 1, of 
the Bill, lines 12, 14, and 23. 

Dr. A. Woop contended that the proposal was not in 


Sir W. Guu also objected to the word “severe” being 
inserted. He said there might be all the evidence of pain 
without actual pain. An animal might contort itself in all 
the ways that were generally called exhibitions of pain and 
yet not be suffering pain. It was therefore simply impos- 
sible to estimate the severity of pain inflicted on an animal. 
The question, “‘ What is pain?” was simply insoluble, and 
he thought Mr. Lister’s proposal would only lead to the 
waste of a great deal of time with no ee py result. 

Sir D. Corrigan thought the report should be referred 
back to the committee for further consideration. 

Mr. Macnamara objected to Sir D. Corrigan’s proposal. 
If the committee had to discuss whether the word “severe” 
should be inserted or not, the subject would have to be 
brought before the Council again, and then there would be 
a great loss of time. It had already been agreed that the 
report should be referred back to the committee, but the 
committee were only to deal with it in an editorial 


ty. 
Mr. Lister said he also wished to make an addition to 


difficulty that the word “animal” was not defined in the 
Bill, and yet it did not offer any suggestion to the Govern- 
‘ment as to what the definition should be. Even if the Bill 
were adopted with the amendments which the Council had 
agreed to, there would still be a terrible interference with the 
me pane biological knowledge. If every animal that writhed 
an gled was supposed to be suffering, and everyone 
who made experiments with such a moving animal was to 
be had oP for a high crime and misdemeanor, it would have 
a most disastrous effect on physiological investigation, As 
the Bill at present stood an exhibition of the circulation of 








the blood in a frog’s web would be absolutely illegal. It 
was all very well to say that that could not be so because 
such an exhibition did not inflict pain. If the principle 
was adopted that the frog suffered as a man suffered then 
he considered a more painful experiment could hardly be 
imagined than to tie, so to speak, the finger-tips of a frog 
with a string. If there was no limitation with regard to 
the meaning of the word “animal” the Bill might operate 
in a most serious way, and he thought it was the duty of 
the Council to suggest some limitation. His suggestion that 
the word “‘ warm-blooded” should be introduced before the 
word “animal” had been objected to, and the only other 
way that occurred to him of securing the object which he 
had in view was to use the word “ severe” before “ pain.” 
The question would then arise in any given case whether 
the pain inflicted was severe or not, and so the case of a 
sponge would be obviously exploded. He believed that in 
the case of a frog, when the subject came to be duly con- 
sidered scientifically it would be understood that a frog’s 
suffering need not be taken into consideration; and the 
introduction of the word “‘severe” would prevent any 
prosecution for trifling experiments upon more sensitive 
animals. There were many things that would be absolutely 
prohibited by the Bill as it at present stood, such as the 
vaccination of an amimal, or the introduction of a fluid into 
a vein. Some members of the Council probably could 
scarcely realise that in the present state of public feeling the 
inoculation of a cow or any other animal with smali-pox 
was regarded as a matter to be put down by law. It might 
be argued that the word “severe” was indefinite, but so 
was the word “animal.” The definition must be left to the 
common sense of juries, and he believed the introduction of 
the word “severe” would offer very good security to the 
profession, while at the same time it would provide for all 
that could be reasonably contemplated by the Act. As the 
Bill at present stood it might be said that taking a salmon 
with a fly was inflicting pain; but one of the members 
of the Royal Commission had told him that he had 
seen & salmon take a second fly after carrying off the 
first with the former fly still in the pharynx. Surely 
that was positive and sufficient evidence that the sensi- 
bility of a salmon was altogether inferior to that of 
a human being. If fish suffered as men suffered 
would it not be altogether discreditable to put a lot of them 
together in the bottom of a boat? If a number of rabbits 
were huddled together in that way everybody would con- 
sider that something monstrous was done. In the case of 
fish it was an essential condition of catching them that 
they should be so thrown together. If, as a scientific 
body, the Council were aware that the manifestation of 
movement under irritation was not an indication of pain, 
they were bound to give some sort of expression to that 
knowledge, and he believed that the insertion of the word 
“severe” would tend to mitigate the severity of the Bill. 
He suspected that the irritation caused by chloroform when 
applied over the whole surface of the skin of the frog would 
be very painful, and in many cases less pain would be felt 
by the animal if chloroform was not administered. A simple 
incision might be made in the neck of the horse by a prac- 
tised hand in a second, but if they were compelled by law 
to give chloroform to the horse they would certainly not be 
consulting the horse’s best interests. The horse would have 
its legs drawn together, and would fall violently on its side, 
and the chloroform vapour would get into its bronchial 
tubes and nostrils, and so inflict pain. He believed that 
in such an operation it would be more humane to the 
horse to do without chloroform. Then, again, chloroform 
sometimes left the creature very much weakened for several 
days together, and it would not be merciful to it always to 


| give it anwsthetics. He feit he could not do his duty to his 
the first clause of the report. The report pointed out as a , a 


thren who were professed physiologists without trying to 
mitigate the great evils of Lord Carnarvon’s Bill, and he 
therefore proposed the insertion of the word “severe” 
before the word “ pain.” 

Dr. RouiesTon said the reflex action caused by chloroform 
was not always proof of pain, even if it was accompanied 
with shrinking and crying. He considered it was unneces- 
sary to use the word “severe,” as the whole question was 
one of ee It must not be supposed that magistrates 
and the Home Secretary would be guilty of gross absurdi- 
ties in prosecuting scientific men of high position for per- 
forming slight experiments, The decision as to what was 
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really pain must be left to the common sense of magistrates. | 1575, pp. 132, 134, and 137.) The Committee see no reason 
Ne one, for instance, would say that injecting morphia | for a change in the views of the Council on the questions 


under the skin of an animal was a matter for which a person 
should be punished. No magistrate, with the fear of the 
Lord Chancellor before him, would ever be likely to make 
mvch fuss about such experiments, even though he was 
urged to do so by any number of fanatics. He, therefore, 


hoped the Council would accept the report of the com- | 


mittee without spending more time on its consideration. 


Mr. Lister’s proposal was not seconded, and therefore fell | 


to the ground. 
The report was then, after some further discussion, re- 


ferred back to the Committee for clerical emendations. 
REPORT OF THE COMMITTEE ON BILLS. 


The Council then resolved itself into committee to con- 
sider this report. 

Dr. Toomson moved and Dr. Storrar seconded, ‘‘That the 
report of the Committee on Bills be received and entered 
on the Minutes.” 

This was agreed to. 

Dr. Tuomson, in drawing attention to the report, said 
the committee had felt bow undesirable it would be to have 
long discussions on the questions submitted to it, and they 
had therefore fallen back as much as possible upon the 
opinions which the Council had previously expressed. The 
report was divided into six sections, three of which referred 
to Parliamentary Bills, and three to communications which 
had been addressed to the Council. The first section dealt 
with the Bill introduced by Mr. Cowper-Temple, and he 
moved its adoption. 

Mr. Qvatn seconded the motion. 

Sir D. Coxriean, in proposing an alteration in one of the 

agraphs, said Mr. Cowper-Temple had introduced the 

ill because women were precluded from obtaining licences 
from the examining bodies in this country. If the Council 
rested their protest on the statement that the registration 
of foreign degrees was subversive of the main principle of 
the Medical Act, it would be contended by the supporters 
of the Bill that they first established a monopoly for men, 
and then adduced that exclusive monopoly as an argument 
for not agreeing to the Bill. 

Mr. Macnamara said the committee had most carefully 
guarded themselves against giving any decision on the 
— of the admissibility of women to the profession. 

he real reason why they were opposed to the registration 
of foreign degrees was that the Council had no means of 
exercising any supervision or control over the examinations. 
This prevented them from registering foreign degrees 
acquired by men, therefore they would not register women 
who bad obtained diplomas abroad. 

Dr. A. Woop said there could be no doubt that the object 
of the Bill was to settle the woman question by a side wind, 
and he objected to such a proceeding. If women were to be 
admitted to the profession, let them be admitted fairly and 
honestly by a Bill brought into Parliament for the purpose, 
and let them be put ander proper supervision, but it was not 
worthy of the British Legislature to admit foreign universi- 
ties to qualify women for registration here while the 
licensing bodies at home could not grant such licences to 
women. He thought the Council would be false to its own 
position if it did not maintain intact the principle that they 
would not admit to registration qualifications obtained at 
examinations over which they had no proper supervision. 
He had never changed his views on the woman question, 
and he had often thought it was a most illogical conclusion 
last year, when the Council said it was not safe for women to 

ise the medical profession, and then went on to say 
that they should be admitted to practice. The Council 


ought to have no difficulty in voting for the motion, what- | 
| what would be the effect of such a Bill, whether it would 


was thereupon adopted :— | merely render all registered practitioners eligible, or im- 
Parliamentary Bills, &c., having | pose upon the different bodies the obligation of electing 


ever opinion was entertained about the admission of women. 
The first section of the re 
“The Committee on 
taken into consideration the various documents referred to 
them, have agreed to the following report :— 


“The Committee have to observe that the Bill introduced 


by Mr. Cowper-Temple, with the exception of a few slight 





| involved in the Bill, and they therefore recommend that an 


answer be transmitted to the Lord President's inquiry with 
respect to Mr. Cowper-Temple’s Bill, in the same terms as 
that of last year—viz., as follows:—With regard to Mr. 
Cowper-Temple’s Bill ‘to amend the Medical Act, 1858, so 
far as relates to the registration of women who have taken 
the degree of Doctor of Medicine in a foreign university,’ 
considered by itself, and apart from its bearings on the 
general question whether women ought to be able to look 


| to medical practice, or certain branches of it, as open to 


them equally with men, as a profession and means of liveli- 
hood, the Council have found no difficulty in forming an 
opinion. By the Medical Act, 1858, the Council are pre- 
cluded from registering foreign degrees, and, consequently, 
have been compelled repeatedly to refuse to register foreign 
degrees held by men. The reason for this is obvious—viz., 
that the Council have no means of exercising that super- 
vision and control over the education and examination re- 
quired for foreign degrees to which the licensing bodies of 
this country, whether universities or corporations, are, by 
the Act of 1858, subjected. But this privilege, which the 
Medica! Act on this account refuses (and the Council believe, 
very properly refuses) to men, Mr. Cowper-Temple’s Bill 
proposes to grant only to women. Against such a proposal 
the Council feel bound to offer a protest, as being subversive 
of the main principle of the Medical Act. The Committee 
would further remark that it is deserving of notice that the 
degrees of Doctor of Medicine conferred by some of the 
foreign universities of highest repute included in the sche- 
dule to Mr. Cowper-Temple’s Bill, do not authorise their 
holders to practise their profession in their own country 
unless they shall also have passed subsequently, and in 
addition, a State examination.” 

The following is the section of the report relating to Mr. 
Gibson’s Bill :— 

“« With respect to the Bill introduced into Parliament by 
Mr. Gibson, the Committee would remark that the first part 
of this Bill appears to have been framed to meet special 
restrictions existing in [reland, and that it proposes to open 
up to all legally qualified registered practitioners all public 
medical and surgical appointments in the United Kingdom. 
The Committee is of opinion that before such a measure is 
passed by the Legislature, it would be expedient to obtain 
full information as to the effect which the enactment of the 
Bill (Clause 2) would have ia throwing open indiscrimi- 
nately appointments in public hospitals in the United 
Kingdom, the qualifications for which are at present regu- 
lated by charter or otherwise. 

“ As regards the further provisions of the Bill (Clause 3) 
the Committee are of opinion that power should be given 
to register the degree of Bachelor of Surgery from any 
University of the United Kingdom entitled to grant the 
same. 

“As regards a degree or diploma in State Medicine or 
Public Health the Committee are of opinion that it should 
be registered only as an additional qualification by persons 
whose names are already enrolled on the Medical Register 
under the Medical Act. 

“The Committee are further of opinion that the privilege 
of such registration should not be confined to universities, 
as provided in the Bill, but should also be extended to all 
diplomas in State Medicine or Pablic Health granted by any 
of those bodies included in Schedule (A) of the Medical 
Act, which may institute the necessary examination.” 

Dr. Taomson moved the adoption of the first clause. By 
Clause 2 of the Bill, be said, it was proposed that all public 
appointments in hospitals should be thrown open to every 
registered practitioner. It was somewhat doubtful as to 


candidates without reference to particular qualifications, 
provided their general merits entitled them to the place. If 
the latter were the real meaning, the committee thought it 
necessary that the circumstances of the public hospitals 


verbal alterations, and the addition of Vienna to the list of | should be known before legislation was undertaken, though 
foreign universities in the schedule, is precisely the same | there was a general feeling in favour of the removal of im- 


as that which was brought forward last year, and upon 
which the Medical Council stated its opinion to the Govern- 
ment (see Minutes of the Medical Council of 26th June, 


pediments to duly registered practitioners accepting ap- 
pointments. 
Mr. Quarn seconded the motion. 
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Mr. Turner said the Bill had been introduced in order to 
remedy an injustice in Ireland, where no one was capable of 
being elected a surgeon to a county infirmary or hospital 
unless he had letters-testimonial from the Royal Col- 
lege of Surgeons, but many of the clauses seemed to give 
the measure a much wider scope. Instead of being merely 
an Irish Bill, as the preamble would lead one to anticipate, 
it really applied to all the three divisions of the kingdom. 
That being the case, it seemed’to him that the Legislature 
had not got sufficiently fullinformation on the subject. 

Mr. Macwamara said he did not by any means admit 
that any grievance existed from the infirmaries of Ireland 
being supplied with practitioners qualified by the College of 
Surgeons of Ireland; but the College did not wish to perse- 
vere in any monopoly. They were perfectly willing to have 
the fullest and freest competition for public appointments. 
Let the licentiates of the College of Surgeons of Eagtand 
go over and compete with Irish licentiates if ‘they liked ; 

t there should be reciprocity, and the Irish practitioners 
should also be allowed to compete for appointments in Eng- 
lish and Scotch infirmaries. The College of Sur, in 
London andthe College of Surgeons in Edinburgh bad 
similar monopolies to that possessed by the College of Sur- 
geons in freland, and he was quite willing to have the 
monopoly in Ireland abolished, provided the monopolies in 
England and Scotland also ceased to exist. 

On the suggestion of Mr. Turner, Dr. Thomson consented 
to alter the last sentence after the word “‘indiscriminately,” 
so as to make it read, “all public medical or surgical ap- 
pointments in the United Kingdom,” and the elause, with 
this alteration, was to. 

Dr. THomson moved the adoption of the second clause. 

Mr. Quarn seconded the motion, which was also agreed to. 

Dr. THomson moved the adoption of the third clause. 
Many members of the Council wereaware of the great care 
and attention which the Council had devoted to the whole 
subject of State Medicine qualification. Since that time the 
subject had-made some progress in the minds of public men, 
and the general feeling now was that, while it was most 
importent and desirable to grant qualifications in State 
Medicine upon proper conditions, yet those qualifications 
should be founded upon the groundwork of a full medical 
education, so that no person might be qualified to offer 
advice to the public upon that subject unless he was also 
apes with regard to other branches of his pro- 

on. 

Mr. Quatw seconded the motion. 

Dr. Humpury suggested the insertion of the words 

* diploma or certificate” after the word “ degree.” 

With this addition, the clause was agreed to. 

Dr. THomson moved the adoption of the last clause. 

Mr. Quatn seconded the motion. 

Mr. Stmon pro as an amendment the omission of the 
paragraph. e felt considerable doubt as to whether it 

was desirable to create an entirely new and separate action 
for a great number of bodies. 

Dr. A. Surrru seconded the amendment. 

Mr: Macyamana opposed the amendment. The Royal 
College of Surgeons of Ireland was the first body to insti- 
tute a professorship of hygiene, and ought not now to be 
told that they should not give a licence in State Medicine. 

The Presipent stated that the University of Cambridge 
at present admitted any registered practitioner to its exami- 
nation for the qualification. 

The time having expired, the debate was adjourned till to- 
morrow on the motion of Mr. Macnamara. 





Wepwnespay, May 3lsr. 


The consideration of the report of the committee on Mr. 
Gibeon’s Bill was resumed. Mr. Simon withdrew his oppo- 
sition to the last paragraph of the report, which was 
accordingly adopted. The report of the same committee 
on Mr. Russell Gurney’s Bill was next considered, but, 
owing to some suggested difficulties, it was remitted to the 
committee for further consideration. An amendment by 
Dr. Rolleston, declaring that Mr. Russell Gurney's Bill 
might be safely recommended, was negatived. Other por- 
tions of the committee’s report on Bills were also remitted 
for further consideration. With respect to communications 
from graduates holding foreign degrees, suggesting that 


Council adopted the recommendatiou of the committee, that 
no qualifications should be entered on the Register, over 
the education and examinations for which the Council 
could not exercise the same supervision and control as 
they did under Sections 18 and 20 of the Medical Act 

mted by the British licensing bodies mentioned in 
chedule A. The Council then considered the report of 
the committee on the duties of the registrar, which was 
unanimously adopted. 


Tuurspay, June 1. 


The Council was occupied for some time in considering 
the Report on Vivisection, which was adopted, with some 
slight verbal alterations. The report of the Finance Com- 
mittee was also adopted. It stated that the income of the 
Council during the year had been £58,877 19s. 8d. (?)—a sum 
less by £126 6s. 6d. than the income of the preceding year. 
The expenditure had exceeded the income by £820 19s. 10d. 
A motion was then made by Sir Wm. Gull, expressing 
regret that, after so long delay, no scheme for a conjoint 
examining board had yet been put into operation. This 
led to a lengthened discussion. Several members of the 
Council spoke strongly against the motion, and opposed the 
establishment of a Conjoint Board, stating that a decided 
feeling prevailed throughout the country against the one- 
system. The motion, however, was supported by 
other members, who protested against the Council re- 
versing the decisions at which it had on several occasions 
arrived. One or two members declared that they had 
altered their views on the subject, and no longer consi- 
dered the Conjoint Scheme practicable or necessary. The 
debate was not eoncluded when the Council rose. 





REVACCINATION. 
To the Editor of Tux Lancer. 


Sir,—I deem the fcllowing notes of importance. On ac- 
count of one or two cases of small-pox having occurred at 
Aldershot during the early part of the summer of 1870, 
after obtaining the sanction of the officer commanding, all 
the men, women, and elder children of the 2nd Battalion 
13th Light Infantry were revaccinated; the older soldiers 
having no records shewing that this had been done on 
enlistment. I give the results of these vaccinations, toge- 
ther with all subsequent revaccinations to the year 1874, 
including previous revaccinations beginning in 1868:— 

Women, 100 revaccinations; all successful (3 had had 
small-pox in early life). Men, 1725 revaccinations; 26 
failed. Failures of the 26: 13 had been recently success- 
fully revaccinated before enlistment, 4 bad had small-pox 
recently, 5 bore marks of previous small-pox; leaving 4 
failures—i.e., the vaccination had not s » and 
neither by marks nor by their history could it be ascer- 
tained that they had ever suffered from variola, though of 
course they may have had it in some very mild form. Taking 
these 4 failures as genuine ones, one gets the result that 
out of 1725 revaccinations only about 2°3 per 1000 of re- 
vaccinations failed. 

Almost all these revaccinations were done by myself, and 
the few done when I might be away were afterwards seen by 
me, and not recorded unless I was satisfied with the cica- 
trices produced. 

In all but the first few cases a scarifier was used instead 
of the usual lancet; and when having to operate on some 
eighty arms from the pocks on one child, the scratching 
instrument enabled me to vaccinate far more quickly. 

In this report no cases have been shown as failures until, 
in case of the first operation failing, it was repeated a second 
or even a third time. 

As a rule, I found that if, in a given number of re- 
vaccinations, there were many failures, one constant at- 
mospheric state existed—viz., a very dry air: ie., when the 
difference of degrees between the wet and dry balb thermo- 
meters was marked—a phenomenon easily explained by the 
lymph remaining fluid or drying up quickly. 

I am, Sir, your obedient servant, 





those degrees should be admitted to the Register, the 


Aldershot. W. H. T. Power, B.A., &. 
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Ar the time of our writing the Medical Council has been 
sitting for a week, and has still the most important part of 
its business to get through. On Wednesday evening the Pre- 
sident said truly that there yet remained on the programme 
am amount of business large enough to occupy a whole 
session. The Council may be said to have spent three 
whole days at least over the subject of vivisection. We 
adhere to our objection of this use of the Council’s time ; 
and for various reasons. Whether or not it is the Council’s 
duty to concern itself with the provision of facilities for 
advancing the solution of the higher questions in Anatomy, 
Physiology, and Medicine, it has never yet acted as if it 
were. And this for the very good reason that the defects in 
common medical education have been very glaring and 
urgent. Its first duty is so to improve the system of medicai 
education and examination that there shall be an ample 
supply of well-educated medical students ever ready to meet 
the demands of the public for qualified medical practitioners. 
Up to this very time the ordinary boards are rejecting a 
large proportion of men for gross ignorance of common and 
accepted anatomical and physiological facts. The experience 
of examiners is that men come up full of high-sounding 
netions about cells and cytoblasts, yet uninformed as to the 
coarse facts in anatomy—thinking, for example, the liver to 
be.on the left side of the body, and ignorant of the muscles 
affected in club-foot. This ignorance is disastrous to the 
students themselves, and to the public. And it is so great 
that examining bodies, not disposed to be too stern, reject 
almost as many as they pass. The investigation into the 
faults of the system of teaching that turns out such badly- 
educated men is the first duty of the Council, and to this day 
it haa not been seriously undertaken. And instead of being 
taken at the beginning of this session, when the Council was 
frésh and strong, it is postponed in favour of the subject of 
vivisection. It. is not as if the Council's opinion on this 

subject had been asked for by the Government. Dr. 
Tomson on this point saved the Council from assuming an 
undignified position. In the first report of the Committee 
on Vivisection it was suggested that the Council should 
advise the Government. Dr. THomson, with good judgment, 
proposed that the Council should put its opinions on the 
subject before the Government in the form of suggestions 
merely. Gratuitous advice on the part of a Council is not 
more commendable, or more likely to be appreciated, than in 
the case of individuals. Having other urgent duties on 
hand, the Council was the less bound to spend three 
days and three or four hundred pounds over this question, 
inasmuch as no less than five of its leading members had 
given evidence before the Royal Commission, and further, 
inasmuch as there are other bodies which might well be 
thought charged with the duty of representing the necessity 


such, for example, as the Colleges of Physicians, the Colleges 
of Surgeons, the Universities, the Royal Societies, the 
British Medieal Association, &c. Ke. Even those who think 
that the Council were right in volunteering to take up this 
question will find it difficult to explain how it should have 
spent so much time over it, seeing that the Council was 


perfectly unanimous as to the objectionable features of the 
Bill. 
Having said thus much in disapproval of the consumption 


of so much time on a subject with whieh the Council is not 
immediately concerned, we are the more free to admit. that 
several speeches in the course of the debate were very good 
and creditable to the Council. Sir Wuaiam Gui, Sir 
Domumuic Corrigan, Professor Lisrer, Mr. Simon, Dr. 
Quan, Professor Humrury, and others, put the advantages 
of careful experimentation in a very strong light, which 
must increase the misgivings of Ministers who really wish 
intelligently to further the cause of ‘‘ man and beast.” 

In the course of Tuesday afternoon, the sixth day of the 
sitting, the Council tore itself away, but only for a time, from 
the absorbing subject of vivisection, and proceeded to discuss 
the reports of its committees on the several Bills now before 
Parliament. Mr. Cowrer-Temp.e’s Bill for legalising the 
registration of foreign degrees. granted to women was the 
subject of elaborate consideration by the Council last year, 
as our readers will remember. The Bill is too absurd in its 
main proposal to admit of serious discussion, and the Council 
very properly referred the Lord President to its reply to his 
communication on this subject: last. year. The Bill of Mr. 
Grpson, also discussed on Tuesday, is am mteresting con- 
tribution to the abolition of monopolies of licensing privilege. 
At present only Members or Fellows of the Royal College of 
Surgeons in Ireland can be elected surgeons to the county 
hospitals or infirmaries in Ireland. There are, we fear, some 
instances of similar narrowness in Scotch and English 
hospitals. But in Ireland the case has this twofold feature, 
that the monopoly exists by Act of Parliament, and that the 
said hespitals are supported largely out of county rates. 
With a Medical Act recognising the sufficiency of qualifica- 
tiens granted in one division of the kingdom for purposes of 
general practice in every other division, it is absurd toretain 
these rags of territorial privilege. And Mr. Macwamara, with 
characteristic heartiness and liberality, said that the Irish 
College had no wish that this monopoly should be perpetuated 
provided that in each division of the kingdom, in regard to 
all public medical and surgical appointments, there was a 
recognition of the equal legality and sufficiency of all 
British qualifications. The Council, while condemning 
the monopoly of the Irish College, very properly suggested 
that before such a measure as Mr. Gmson’s is passed, 
full information should be obtained as to the effect the 
Bill would have in throwing open indiscriminately all 
public medical and surgical appointments in the United 
Kingdom the qualifications for which are at present regulated 
by charter or otherwise. Mr. Ginson’s Bill provides further 
for the registration of the degree of Bachelor of Surgery 
and of degrees or diplomas in State Medicine by universities. 
This limitation of the power of granting degrees or diplomas 
in State Medicine to the Universities brought up the Cor- 
porations in great force to claim the power of granting 
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similar diplomas. Foremost among the champions of the 
Corporations again was Mr. Macnamara, who referred with 
just pride to the fact that the College of Surgeons of Ireland 
was the first body to appoint a professor of hygiene. Mr. 
Srwon, seeing the apparition of nineteen new qualifications 
clamouring for admission to the Register, was disposed to 
halt, and postpone the question till the millennium of con- 
joint boards. But the corporations were too strong to 
permit this course, and even Mr. Smron admitted himself 
to be converted by Mr. Macnamara’s arguments. There 
certainly does seem no reason why a body that is capable of 
examining in ordinary Medicine should not be trusted with 
the duty of instituting an examination in State Medicine. 
In the end the Council suggested that all diplomas in State 
Medicine or Public Health granted by any of the bodies in- 
cluded in Schedule A of the Medical Act should be made 
registerable. 

At the last moment of our time a somewhat disheartening 
discussion on Conjoint Schemes is going on. 


— 
> 





Tue subject of Localisation of Function and Disease 
in the Brain has attracted considerable attention since 
the discovery of Frrrscn and Hirzic. The admirable 
lectures of Professor Cuarcor at the School of Medicine 
of Paris, and the researches of Dr. Brown-Stquarp, 
the results of which have been communicated by him to 
several medical audienees in Boston and in Paris, have 
clearly shown the practical aspect of the study. Knowing 
that Dr. Brown-Séquarp intends to deliver lectures in 
several parts of England this summer on the subject, 
it may be well to give a summary of the new views of that 
physiologist. 

According to the beliefs universally entertained, the left 
side of the brain is the centre for volition and movements of 
the right side of the body, and, vice versd, the right side of 
the brain for the left side of the body. It is also admitted 
that one side of the brain contains the centres for the 
organs of sense of the other side, with the exception that 
(according to WoLLasTon’s views) the centre for the outer 
half of the right retina, and that for the inner half of the 
left retina, are on the right side, and vice vers4 for the 
other halves of the retine. Dr. Brown-Stquarp believes 
that all these fundamental views are absolutely wrong. 
He has collected a large number of facts which prove, 
according to him, that each half of the brain has two 
sets of conductors, one going to the right half of the body 
and the other to the left half. He believes that it is so, 
not only as regards voluntary impulses and common sensa- 
tions, but also for the various senses. In other words, he 
contends that each half of the brain is perfectly sufficient for 
all the actions of muscles, of sensitive nerves, and of the 
organs of sense, on the two sides of the body. Of course, he 
is fully aware that every day physicians have under their 
eyes facts which seem to contradict this view. It is a matter 
of most frequent observation in the practice of a physician to 
see a patient who has lost the power of motion and sensi- 
bility in one half of the body from disease in the opposite 
half of the brain. He argues that the question is not 
whether such a fact contradicts or not his view, but 


that the paralysis and anesthesia are dependent upon the 
destruction of a centre or of the conductors for volun- 
tary movement and sensation. There lies the vital point 
in the new views of Dr. Brown-Stquarp. He has ac- 
cumulated facts which he believes negative the theory that 
paralysis, anesthesia, amaurosis, aphasia, and other effects 
of brain disease depend on a loss of function of either the 
centres or conductors specially employed in voluntary 
movements, perception of sensations, power of expressing 
ideas by speech, &. Dr. Brown-Stquarp endeavoured 
to prove, for the first time, in his Gulstonian Lectures 
delivered at the College of Physicians in 1861, that a 
lesion of one limited part of the brain may produce any 
symptom ; and that, on the other hand, the same symptom 
may appear, no matter where the seat of the lesion may be. 
Facts of these two kinds are alone sufficient to show that 
we are not to look upon symptoms as manifestations of the 
putting in play of a property, or as direct results of the loss 
of function of the part diseased. But there are many other 
arguments brought forward by Dr. Brown-Skquarp to 
establish his proposition that the origin of brain symptoms 
is not what it is believed to be. 

If we take, for instance, the history of paralysis, we find— 
1. That a lesion in any part of the brain can produce para- 
lysis either on the same side or on the opposite side of the 
body.* 2. That paralysis can often appear and disappear 
although the lesion causing it isa permanent one. 3. That 
there is no relation whatever in many cases between the 
extent of a lesion and the degree and extent of a paralysis. 
4. That a paralysis may be brought on suddenly, whereas the 
lesion causing it has existed for some time already, or appear 
gradually and slowly, although the lesion is a sudden one. 
5. That a paralysis can appear on one side, then on the other 
side, although the lesion remains in one half of the brain. 
6. That a paralysis can appear in the arm on one side, and 
in the leg on the other side, from a lesion in one side of the 
brain. 7. That paralysis can strike three limbs from a lesion 
in one side of the brain. 8. That paralysis can strike the 
two lower limbs or the two upper limbs alone from a lesion 
in one half of the brain. 9. That paralysis can appear in 
one half of the body from a lesion involving equally the two 
sides of the brain along the middle line. 10. That paralysis 
may appear in a few muscles only, either in the face, or the 
trunk, or the limbs, from a disease above the pons Varolii. 
11. That a paralysis of the sphincters of the bladder, or of 
the anus, may result from disease in any part of the brain. 
12. That the so-called altern paralysis may appear from 
a disease above the pons Varolii. 13. That hemiplegia 
when complete is almost always accompanied by some 
paralysis on the other side, although the producing disease 
exists only in one half of the brain. 

If we examine what relates to convulsions, we find, ac- 
cording to Dr. Brown-Stquarp, that what is seen for 
paralysis is seen also for spasmodic movements. We will 
point out here this interesting fact, that a lesion in the 
right side of the brain can produce convulsions indifferently 
on the right or the left side of the body, while a lesion in the 
left side of the brain, if it does produce unilateral convulsions, 
will cause them to appear almost always on the right side. 








whether that fact is or is not to be explained by admitting 





* See Dr, Brown-Séquard’s Lecture in Taz Lancet, January, 1876, 
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As regards vision, facts show that a disease in one half 
of the brain can produce hemiopia either in both eyes or one, 
and in the corresponding or the opposite halves of the retin, 
or a complete amaurosis of either of the two eyes, or of both 
together. 

As regards other symptoms, such as anesthesia, aphasia, 
loss of consciousness, &c., Dr. Brown-Stquakp endeavours 
to show that they also may arise from lesions in almost 
any part of the brain. 

Considering the immense variety of phenomena originat- 
ing from a lesion in one and the same part of the brain, and 
in presence of facts showing that any limited part of the 
brain can be destroyed without loss of function, Dr. Bkown- 
S£quarD has come to the conclusion that symptoms take 
rise, not from the loss of action of the diseased part, but 
from an influence exerted on distant parts of the nervous 
system by a lesion limited toa part of the brain. He con- 
siders the appearance of symptoms as depending on essentially 
variable conditions of excitability of the nervous tissue round 
diseased parts. He is convinced that it is impossible to 
sustain the old theory called the clavier theory, and that we 
must, on the contrary, admit that a few fibres alone are 
sufficient to establish full communication between the cells 
of the spinal cord and the cells of the brain. He holds that 
there are two sets of conductors, one decussating and the 
other direct, between each half of the brain and the spinal 
cord. He maintains that the seet of each special function 
of the brain, instead of being, as admitted, a cluster of cells 
localised in a small part of the brain, is disseminated, so that 
the cells belonging to each are spread over a considerable 
extent, if not the whole extent, of the brain. He states that 
there is no more difficulty in admitting that cells that are at 
a distance of many centimetres one from the other can 
communicate or act together, than to admit that they can 
have intercourse when they are at a distance of half a 
millimetre or less from each other. He believes that 
symptoms of loss of power, such as paralysis, anesthesia, 
amaurosis, aphasia, &c., are due altogether to an inhibitory 
influence exerted on cells, some near, others far or very fa 
from the place of the lesion. For him, whether amaurosis 
affects both eyes from a lesion of the spinal cord, or of a 
sensitive nerve, or of the brain, it is owing in all these 
eases to an inhibitory action on visual cells, either in 
the two sides of the brain, or in the retina, or in both 
parts. Again, if aphasia appears when there is a disease 
in any part of the left side of the brain, either the 
third frontal convolution, or the insula, or any other, 
it is owing to an inhibitory influence exerted on cells serving 
to the expression of ideas by speech, wherever these cells are 
located. We repeat that paralysis and anesthesia also 
appear, by a similar mechanism of inhibition, wherever the 
disease producing these symptoms may exist. 

In respect to the group of symptoms consisting in a morbid 
activity in cells of the brain, what takes place on the occur- 
rence of those symptoms is a setting in action of normal 
properties by an exciting cause. So that either here, or as 
regards the phenomena of cessation of an activity, the same 
cause primarily exists—an irritation. 

Dr. Brown-Siquarp has no doubt that the old theories 
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must be given up. He is samguine as regards his power of 
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demonstrating that a great part of his new views is already 
established by facts, but he acknowledges that some portion 
requires additional corroboration. He hopes that others will 
help him in the demonstration of the correctness of his 
views, or show him in what he is mistaken, and his object 
in delivering his lectures in England is precisely to have that 
help or that criticism. 
——.g———_. 

By the Public Health Act of 1872 the medical profession 
for the first time was brought into official use throughout 
the country for the prevention of disease. This Act rendered 
compulsory the appointment of a medical officer of health 
in every sanitary district in the kingdom, and thus recog- 
nised the fundamental necessity of medicine in public health 
administration. The Act provided also for the recognition of 
medicine in the central as well as the local public health 
service. The Legislature, in fact, adopted the sugges- 
tions of the Royal Sanitary Commission of 1869-70 on 
this subject, which had in view a complete medical 
organisation “guided from the central office with the 
highest attainable medical and scientific knowledge”; and 
it showed how this central guidance was not only con- 
sistent with that local self-government which it described 
as “of the essence of our national vigour,” but was also 
essential to its due maintenance. Thus interpreted, the 
Act of 1872 would have placed the medical profession in its 
just relations, as to sanitary administration, with local 
authorities on the one hand, and with the central authority 
on the other, and medicine would have had a nc less dignified 
position in the civil than it holds in the military and naval 
organisation of the State. We all know how the Department 
of the State created to initiate the Act set wholly aside the 
skilled advisers provided for it in undertaking this duty, as 
well engineering as medical, and selected for its agents in 
performing this important task such cf its officers as had not 
merely no acquaintance with the subject-matter of the Act, 
but who had already shown their utter incompetence in 
dealing with such slight ramifications of the subject-matter 
as came within the sphere of their former duties. In 
other words, instead of administering the Act in its relations 
to sanitary organisation, as the Royal Sanitary Commission 
had proposed, with the help of the highest attainable 
medical and scientific knowledge, the Department discarded 
both, and substituted for them the highest attainable igno- 
rance, which it was pleased to term “common sense.” 
As the necessary complement of this policy it taught 
local authorities to regard the inspectors of nuisances— 
with few exceptions, men of imperfect education and with 
no previous experience of or training in their duties—as the 
exponents of sanitary knowledge and practice, and it delibe- 
rately drafted its regulations as to the duties of these officers 
from this point of view. The medical officers, as well of the 
local as the central administration, were to be held in reserve, 
acting only when called upon by the sanitary authority, whom 
it was presumed they were to advise, and when the occurrence 
of disease had proved that measures of prevention had failed. 
The function of medicine in public health administration, 
according to the policy of the Local Government Board, 
was and is to act as an occasional dictionary of reference and 
as a subterfuge from scandals. 
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The natural result of this policy is seen in the present 
hopeless dead-lock of sanitary administration—central and 
local—and, so far as medicine is concerned, in the medical 
officers of health, on the one hand, and the medical officers of 
the Government on the other, being left in an anomalous 
isolated position, as well in regard to their authorities as to 
each other, which has generally frustrated the object of their 
appointment. Anything more discreditable to the Govern- 
ment than this state of things, or more derogatory to the 
medical profession, it would be difficult to conceive. But 
would this have been possible had Medicine been true to 
herself? We believe not. Medicine in fact, as such, has 
had no place in all the work of sanitary reform and sanitary 
legislation. Individual medical workers, in great numbers, 
have played their part, and so have associations of medical 
men, but the great representative bodies of medicine have 
had neither part nor pareel in the work. Thus, it has come 
to pass that while, on the one hand, the Legislature has 
acknowledged the necessity of the medical profession forming 
an essential element in the public health service, the study 
of public health and hygiene does not form an essential part 
of the study of medicine. While this absurd anomaly exists, 
and medicine is, so to. speak, divided against itself, how is it 
possible for the medical profession to be other than the cat’s- 
paw of a department, or of a politician. This closely 
concerns the Medical Council. During all the struggles for 
the due recognition of the medical profession, in fact as well 
as in word, represented by Mr. Smion, all the great cor- 
porate bodies remained passive to the important professional 
questions at issue. We cannot affect to be surprised that 
statesmen should display no more sensitiveness to them, or 
to the dignity of the profession, than is displayed by its re- 
cognised corporations. After generations will read with amaze- 
ment-of the College of Physicians becoming acutely anxious 
respecting the single question of the dwellings of the 
labourmg classes, while it was heedless of the broader 
considerations of sanitary polity which underlie that ques- 
tiom; of universities competing with each other in insti- 
tuting examinations in public health to cateh the move- 
ment of the moment, while the provision for instruction in 
the subject is almost nil; of the Legislature providing that 
any registered medical man may become a medical officer of 
health, while the Medical Couneil, standing magnificently 
aleof, has not even seriously considered how every medical 
man shall have the knowledge which the State may require 
from him ! 





Annotations, 
“Ne quid nimis.” 
THE VIVISECTION BILL. 

Ir is remarkable that this measure, fraught with euch 
importance to the medical and scientific profession in this 
country, has hitherto received such scant attention from 
those whom it most concerns, and there can be no doubt 
that. in medical circles it is regarded, strangely enough, 
with something akin to apathy. 

There are one or two points, however, in the measure 
now before Parliament which are deserving of earnest 
attention, and on these we would make a few brief remarks. 
The Bill strangely departs from the report of the Royal 








Commissioners in this respect, that it wishes to impose upon 
physiologists a limitation of purpose, as it decides that 
only such experiments as have some definite practical aim 
for alleviating human suffering are justifiable. Since it is 
well recognised that the results which flow from discovery 
are rarely even dreamt of at the time such discovery is 
made, and that the experiments made for practica!, as dis- 
tinguished from mere scientific, purposes, have not un- 
frequently been of the most needless nature, it is hard to 
see on what grounds this clause is to be retained in oppo- 
sition to the very distinct views on the subject set forth in 
the report of the commissioners. 

Again, it seems unjust to expose—as this Bill will 
expose—licensed teachers to vexatious prosecution on the 
part of any philanthropist who may interest himself in the 
matter. The mere fact of granting a licence for experiment 
ought to indicate that the person licensed is regarded by 
those who recommend him for this privilege as a trustworthy 
and reliable person ; and althongh we would by all means 
subject him to control by those who have the requisite 
knowledge to exercise it, we would at the same time protect 
him as strongly as possible aguinst meddlesome interference 
on the part of amateurs who might take action on foolish if 
not unworthy grounds. 

Lastly, we are of opinion that physiologists might well 
be left some freedom of choice in the animals selected for 
experiment. At present it is absolutely altogether pro- 
hibited to experiment either with the cat or the dog; 
and although we would willingly use every means to 
protect the faithful companions of man, we must, never- 
theless, bear in mind that there are some few physio- 
logical questions which can only be answered by the carni- 
vora, and for the investigation of which rodents are in no 
way suited. 

We very much fear that, if the Bill is passed in its 
present form, the scientific investigation of biological 
questions must come almost to a standstill in this country ; 
but, if the few alterations we have suggested be introduced, 
we shall have a measure which, while it will impose very 
desirable restrictions upon needless experimenting, will in 
no way interfere with legitimate scientific inquiry. 

We may put the case in this way: if the Bill now 
before Parliament had been passed two centuries ago, our 
illustrious countryman, William Harvey, might have figured 
in the police reports, on the information of any enthusiastic 
humanitarian, for making those very experiments which 
have been productive of the best results, not only to man, 
but to the brute creation as well. 








OUR CANAL POPULATION. 


ATTENTION has repeatedly been drawn to the disgraceful 
eondition of the bargemen and their families afloat on the 
different canals of England. To Mr. George Smith the un- 
doubted credit is due of first drawing attention to this im- 
portant subject in an article in the September number of 
the Argonaut, 1874. He was attracted, he says, in early life 
to the subject whilst working in the brickyards close to the 
canals in Staffordshire, where he saw “sights that have 
haunted him night and day ever since.” Two other workers 
have been equally indefatigable in bringing the evils, 
sanitary and moral, to public light—viz., Captain May, of 
the Factories Department, resident at Congleton; and Dr. 
Swete, the medical officer for Droitwich. The number of 
persons engaged in canal navigation has been variously 
estimated; Mr. Smith puts it at 80,000 to 100,000 men, 
women, and children, all living and sleeping in the close 
confined cabins of the canal boats. These cabins average 
about eight and a half feet long, five feet high, and six and 
a quarter wide, giving a capacity of about 250 cubic feet. 
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Into these dens are crowded at night a man and his wife, 
and often as many as six children—Captain May has known 
as manyas nine! Weare informed that small-pox and fever 
are the two principal diseases the ‘“‘ boaters”’ suffer from ; the 
barge, therefore, passing through densely populated dis- 
tricts, is admirably adapted for the conveyance of infectious 
disease, and is thus more deadly than the Regent’s-park 
“torpedo.” Practically these barges are considered for 
sanitary purposes to be houses, and as such to be under the 
control of the sanitary authority ; but, as Dr. Swete remarks, 
it is almost impossible to exercise any supervision over such 
a fleeting population. Of the degraded nature of the popu- 
lation Mr. Smith speaks in the following terms :—* Their 
habits are filthy and disgusting beyond conception. 
Swearing and drunkenness seem to be the ruling passions. 
The women are coarse and vulgar, and, if anything, can 
outdo the men in coarse and obscene janguage and dis- 
gusting conversation.” Mr. Smith thus graphically de- 
scribes & primitive sanitary proceeding, in frequent requisi- 
tion, we should fancy, on board these boats. ‘No. 1 boat 
was depopulated, and cabin hermetically sealed, and com- 
pletely enveloped by a tarpaulin cloth, and the chimney 
closed witha sod. The woman said ‘the cabin was closed 
for the day for the purpose of bugging.’”’ This was done 
by burning seven pounds of brimstone inside. On board 
this barge lived seven people, the man, his wife, a baby in 
arms, and four children. One of the children, of 
twelve or thirteen years, did not know his age, had 
never been to school, could not read or write, had 
never been to church or chapel. We are, therefore, glad 
to see this subject made the matter of a special communica- 
tion by Mr. Robert Baker, in the Reports of the Inspectors 
of Factories, to the Secretary of State for the Home Depart- 
ment. Mr. Baker, after consideration of the proposals by 
many writers and thinkers as to the best mode of dealing 
with the question, comes to the conclusion that the 
only solution Jies in forbidding by enactment any barge 
navigating, on any branch river or canal, containing 
any child, female young person, or woman. Such an 
enactment would strike at the root of the evil; and it seems 
feasible, since Mr. Baker points out that it has been in 
voluntary operation on board the barges belonging to a 
few of the better class of barge-owners and contractors. 
We sincerely hope that Parliamentary action will soon 
be the result of Mr, Baker’s report, and that these poor 
creatures may be rescued from the squalor, ignorance, and 
degradation into which they have been allowed to drift, 
and that the barge will he prevented from carrying through 
the country its too often infectious freight of human beings. 





PROFESSOR BEHIER. 


Tue death of Professor Béhier, which we recently recorded, 
will be greatly felt in Paris. Although he is, perhaps, but 
little known in England, we may briefly record some per- 
sonal recollections of him. 

As the successor of Trousseau as Professor of Clinical 
Medicine at the Hétel Dieu, Bébier occupied a position 
which could hardly be an easy or a enviable one. Many of 
the pupils and admirers of Trousseau looked upon Béhier as 
a mere imitator of Trousseau, and were in the habit of in- 
stituting invidious comparisons between them. But although 
he may not bave been so great a genius as Trousseau, he was 
at least a hard-working and painstaking clinical observer. 
He succeeded in attaining great popularity as a clinical 
teacher and lecturer, and his cliniques were not only well 
attended, but were very valuable. His clinical lectures 
were no doubt open to the criticiem of Billroth on the 
clinical lectures of the French school in general, that they 
were in reality orations, prepared with immense labour and 








thought, and were in no sense mere clinical disquisitions on 
a given case ; but they were none the less valuable as being 
the result of hard work and careful observation. Both in 
the wards and in the pathological laboratory, Béhier was an 
indefatigable worker, and he spared no time or pains in in- 
vestigating the cases on which he had to teach. Somewhat 
dry and cynical in manner, during his visits to the wards, 
where, as might be expected from his position, the professor 
was often surrounded by fifty or sixty or more students ; 
fond of giving raps on the knuckles, not merely meta- 
phorical in all cases—for we have seen him impress an 
error in diagnosis on one of his externes in a somewhat 
forcible manner,—he was in private life genial and courteous, 
ever ready to discuss the views of others.and to gain know- 
ledge from his juniors. Hence he inspired in them enthu- 
siasm and a love of work and investigation, by which in turn 
he profited in his public teaching. The foundation of the 
pathological laboratories in Paris was in large measure 
owing to his support, and he might often be found in 
that of the Hétel Dieu diligently stadying some patho- 
logical phenomenon of interest. It may be added that 
he was a great admirer of the scientific leaders of the 
profession in England, and diligently endeavoured to 
acquaint himself with their researches and views, failing, 
doubtless, to some extent, owing to a not very good 
knowledge of the language. Yet, on the other hand, he 
liked nothing better than to twit an Englishman, if he 
saw one going round his wards, with some of tine peculiarities 
of theory or practice on this side of the Channel, not un- 
frequently greatly to the amusement of the admiring 
students, and the discomfiture of the bashful Briton. In 
the deaths of Duchenne and Béhier the Paris medical 
world bas lost during the past twelve months two men 
whom it could ill spare. 





MARSH-WATER A VEHICLE OF ACUE-POISON. 


Tere is a considerable amount of evidence in favour of 
the correctness of the belief—and a very old, widespread 
belief it is—that malarious fevers may be generated by 
drinking the water of marshes. The cpinion of Laneisi 
that the air of marshes is the sole cause of intermittents 
has been so generally adopted that the production of the 
disease by water as well as air has been overlooked. Dr. 
Parkes, in his work on Practieal Hygiene, has brought 
together a large number of facts in support of this view, 
and he makes the suggestion that the great decline of agues 
in England may be partly attributable to the purer drink- 
ing-water now used. Formerly, there can be little doubt, 
when there was no organised supply, and much fewer wells 
existed, the people were dependent for their supply upon 
surface collections and ditches. The facte connected with 
the well-known caee of the vessel Argo, recorded by Boudin, 
which had been supplied with water from a marsh, are ex- 
tremely strong ; still, several excellent authorities deny that 
water is a vehicle of the marsh poison. In connexion with 
this subject the following circumstances, related in the last 
Army Medical Blue-book, possess much interest. 

The troops at Tilbury Fort are supplied with water col- 
lected on the roofs of buildings, and stored in underground 
tanks at or below the level of the subsoil and high water- 
mark of the river Thames. The officials and servants at the 
railway etation a few hundred yards distant obtain their 
supply from another source—viz., spring water pumped up 
from an ordinary well about a mile and a half inland from 
the Thames. Besides the railway employés, a small body of 
coast-guardsmen, occupying a ship lying in the river mud 
and just outside Tilbury fortifications, are supplied with 
this water. Now ague has for some long time past been 
common among the troops at Tilbury Fort, and almost an- 
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known at the railway station. During some cleansing and 
repairs to the tanks, spring water was obtained from tho 
latter source for several months together, during which 
time ague disappeared from among the soldiers at Tilbury, 
but on the tank water being again brought into use, cases 
of ague again made their appearance, the disease ceasing 
on discontinuing that source of supply. Samples of water 
from these different sources were forwarded to Netley for 
chemical analysis and examination, when it was found that 
the amount of organic matter in the tank water was greatly 
in excess of that in the spring (railway station) water, while 
the presence of vegetable and fungoid matter made it evi- 
dent that there had been soakage of water from the sur- 
rounding marsh into the tanks. 





IGNORANCE IN HIGH PLACES. 


We should scarcely have supposed it possible that any 
man of position and experience in public life, with the 
stock of general information great social and political in- 
fluence implies, much less a statesman distinguished for his 
sound practical sense and far-sighted administrative acumen, 
could have originated a paltry proposal to reduce the 
estimates for furnishing a lunatic asylum by the sum of a 
small charge for musical instruments, pictures, ornaments, 
and flowers. No less a person than the Marquis of Salisbury, 
in his capacity as chairman of the Middlesex magistrates, 
propounded this startling project on Friday last, when the 
grant for furniture at Banstead was before the Board. Of 
course the reduction was urged in the interests of economy, 
the money to be saved being “the hard earnings of 
struggling and heavily-taxed ratepayers;” equally of 
course the recommendation was made “on principle.” 
When a wise man does, or attempts to do, anything re- 
markable for its “ unwisdom,” he invariably acts on prin- 
ciple; the compelling force is a strong sense of duty, and 
the excuse a keen appreciatien of propriety. Happily in 
this instance the magistrates generally were less under the 
blinding influence of public sympathy. They retained the 
control of their reasoning faculties; and knowing, as every 
observant administrator must know, that it is not economical 
to be niggardly, remembering that it has been repeatedly 
demonstrated and is now universally conceded that the 
presence of humanising surroundings in an asylum not only 
saves money by expediting cures, but by producing quiet, 
and so obviating the nevessity for a large staff of attendants, 
they rejected Lord Salisbury’s proposal with the scant con- 
sideration it required. It would be absurd to adduce a 
single argument in support of the view taken and boldly 
asserted by the majority. It is inexplicable that any en- 
lightened man should entertain a doubt of the expediency 
of making the provisions submitted by the framers of the 
estimates, and it would be interesting to ascertain whether 
it is possible his lordship can be so antiquated in his 
opinions on the subject of insanity and its requirements as 
this extraordinary proposal seems to indicate. 


SCOTCH’D, NOT KILLED. 


Our self-gratulations on having puta stop to the per- 
nicious nuisance of “quack advertisements” are unhappily 
premature. The reptile was scotch’d in the metropolitan 
press, but has wriggled into the columns of the provincial 
journals, and is still doing serious mischief. To grasp the 
magnitude of this evil, it is necessary to realise the full 
extent of that impressibility which makes the multi- 
tude always an easy prey to cunning advertisers. It is 


strange but true that the majority of newspaper readers 
receive with a large measure of credulity everything they 
see in print. The importance of preventing the publication 
of malevolent falsehoods is therefore self-evident. The ad- 





vertising quacks, against whose machinations we have 
striven to protect the public, misrepresent themselves, the 
maladies they profess to cure, and the nostrums they vaunt 
as “specifics.” If this were a simple case of fraud, we 
might content ourselves with exposing the imposture, and 
leave the dupes to their fate ; but the direct and collateral 
effects of such pestilent advertising are so demoralising that 
something more than mere protest is demanded. It is im- 
possible to regard with composure the wrong-doing of those 
proprietors and managers of newspapers who for a paltry 
sum prostitute their journals in the service of specific- 
medicine-mongers. It is inconceivable that respectable men 
can understand the traffic in which they are engaged. We 
could supply them with startling proofs of the mischief 
wrought, the weak-minded who have been misled to the 
blighting of their prospects, the ruin of their health, and 
the embittering of their lives. Such knowledge of facts as 
falls to the lot of medical practitioners would pain the 
heart of the most obdurate money-grubber, and could 
scarcely fail to induce him to refuse the advertisements to 
which we allude, and which are, in truth, ingeniously- 
devised snares for the unwary, and lures for the unwise. 
If we only enjoyed the advantage of a public prosecutor’s 
services in this country, many of the specious advertisers 
who now set their toils with impunity would be caught in 
their own traps. The circumstance that the machinery of 
the law is not put in motion against these enemies of health 
and happiness does not, however, excuse the thoughtless or 
selfish upholders of an iniquitous system which, but for 
their assistance, could not thrive. 





PUNISHMENT DRILL. 


Last week we published a letter from Dr. Dyce Duck- 
worth, protesting against the introduction of a system of 
punishment drill into public schools, and stating that he 
should regard such an innovation as a very disastrous one. 
That the drill-master should ever be a terror to English 
boys is, he considers, a grievous matter, and holds the sug- 
gestion to be as unwholesome as it is unpatriotic. Dr. 
Duckworth insists that drilling ought to be made a regular 
part of every boy’s training. In this latter recommenda- 
tion we are quite with Dr. Duckworth, but we think he has 
failed to understand the scope and nature of the punishment 
drill proposed. In our first article on the subject we de- 
fined punishment drill to be, not “the seductive form of 
playing at Volunteers, but good eteady extension drill.” 
In this drill the boys stand more or less apart, and execute 
certain monot movements with the arms, such as 
touching the toes, bringing the arms behind the back, ex- 
tending them forwards, &c.; when tired the boys may stand 
at ease or mark time; no marching or execution of com- 
bined movements. This is very different from what is known 
as company drill, in which most boys take a real delight. 
This is borne out by the statement of “Head Master” 
in his letter in Tue Lancer of May 20th, that “he has 
often been half amused, half chagrined, by unwitting spec- 
tators remarking that the boys seemed thoroughly to 
enjoy their drill.” We do not believe that the em- 
ployment of the monotonous extension exercises as 
punishment drill would make the higher form of drill dis- 
tasteful to boys. The soldier hates and detests punishment 
drill, but it does not make his regular drill a “terror” to 
him. Boys dislike copying out, or learning by heart, im- 
positions set from the works of classical authors, but we 
have not heard that the system of impositions has bred 
much horror to classical learning amongst the English 
youth. Fagging at cricket is complained of and avoided if 
possible by many boys, but it does not breed a dislike to the 
game when their turn comes to enjoy its higher pleasures 
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of batting and bowling. The advantages to be gained from 
the employment of the kind of drill we have indicated as a 
substitute for corporal punishment and impositions are far 
greater than any of the drawbacks that either “ Head 
Master” or Dr. Dyce Duckworth has been able to bring 
against it. We believe the idea that punishment drill, in 
the form proposed, would make boys regard drill of all kinds 
with terror, to be altogether imaginary. 





THE DISPENSING OF POISONOUS DRUGS. 


Mr. Gamoer, in a letter to the Birmingham Daily Post, 
has recently drawn attention to a matter of very grave 
public importance. It is well known that, under the Phar- 
macy Act, pharmaceutical chemists only are permitted to 
sell certain poisons, and that they must use proper precau- 
tions in doing so. The responsibility is, however, removed 
if the dispenser has reason to believe that he is making up 
the prescription of a legally qualified practitioner. But 
the prescription appropriate to one patient, for one purpose, 
and at one time, will often be deadly under other condi- 
tions, and at present there is no guarantee that those con- 
ditions will be observed. Physicians’ prescriptions are often 
carefully preserved and are used for other patients than 
those for whom they were intended, and for totally different 
purposes, They are often copied, the copies being 
apparently accepted as freely as;the original ; and in some 
cases they are even used, certainly they might easily be 
used, for years after the death of the prescriber. If we add 
the risk of forgery, and that arising from the practice, too 
commonly followed by medical men, of signing prescriptions 
with initiale only, the dangers of the present system will 
be seen to be manifold. 

We will not, at the present time, attempt to point out 
remedies for the very serious dangers we have described. 
Mr. Gamgee suggests that copies of a prescription contain- 
ing a poisonous ingredient should never be accepted by a 
chemist unless countersigned by a qualified medical prac- 
titioner, and that after a certain time, to be hereafter de- 
termined, no such prescription should be dispensed at all 
unless recently countersigned. These suggestions are 
sensible and simple, but we are inclined to think that they 
might with propriety be enlarged. We invite the careful 
consideration of the medical profession to the subject. 





A “VETERINARY UNIVERSITY.” 


Tue Royal College of Veterinary Surgeons, not contented 
with the high-sounding title which it at present bears, is 
anxious to be known as the “ Royal Veterinary University,” 
and has, in a recent application for a supplementary 
charter, adopted that name. We trust, for their own sakes, 
that the council of the college will perceive in time that 
such a change of title would cover them with ridicule. A 
university is an establishment authorised by the State for 
the diffusion of wniversality of knowledge, and for the 
bestowal of corresponding degrees. The University of 
Paris, so long and so justly celebrated, was founded some 
six or seven hundred years ago by the union into “ faculties” 
of all the great schools of the time. Theology, law, 
medicine, and the so-called liberal arts, including music, 
grammar, logic, rhetoric, geometry, arithmetic, and astro- 
nomy, were all represented, and have been represented, 
with slight variations, in every university from that time to 
the present. To apply the term to any single college, 
simply because it confers a diploma, would be a complete 
misuse of the word, but to apply it to a college devoted to e 
study certainly not the most important in the scale of know- 
ledge would be simply absurd. A “surgical university,” a 
“medical university,” and a “legal university” would be 








bad enough, but a “ veterinary university’ would surely be 
far worse than either. 

Let us hope that the Royal College of Veterinary Surgeons, 
which has done such good work, and earned for itself and 
its members such general respect, will not even attempt so 
egregious a blunder. 





THE REJECTIONS AT EXAMINATIONS AND THE 
COUNCIL. 

We are delighted to note that, on the motion of Dr. 
Andrew Wood, seconded by Mr. Quain, the Council has 
referred to a committee the tables giving results of pro- 
fessional examinations for degrees, diplomas, and licences 
granted in 1875, with special instructions to the committee 
to consider and report on the large number of rejections. 
We have lately and for a long time endeavoured to get the 
Council to consider this subject as par excellence the subject 
worthy of all its great powers. The committee is a very 
good one, consisting of Dr. Humphry (chairman), Dr. Pit- 
man, Dr. Storrar, Dr. Andrew Wood, Dr. A. Smith, and Sir 
William Gull. This is the kind of subject in regard to 
which we feel the loss of Dr. Parkes. We must say that no 
better chairman for such a committee could have been found 
in the Council than Dr. Humphry, whose interest in good 
and thorough medical education is of the purest and 
strongest kind. 





THE COEXISTENCE OF TANIA AND 
CYSTICERCI. 


A case in which tenia solium and cysticerci coexisted in 
the same subject was shown lately by M. Broca. The 
patient had passed numerous segments of the worm, and 
many tumours existed in the subcutaneous cellular tissue 
and in the muscles, which were proved by puncture to be 
eysticercal. Severe cerebral symptoms pointed to the pro- 
bable existence of a cysticercus in the brain. The tumours 
appeared very soon after the patient first observed segments 
of tapeworm in his stools. There was nothing of etiological 
significance in his circumstances or occupation. M. Broca 
believes the case to be the first in which the tenia and its 
eysticercus have coexisted in the same subject. In this he 
is certainly in error. The association, though rare, has 
been before noticed, and is probably due to dirty habits, the 
patient’s fingers having been soiled with feces containing 
ova, and not washed before a meal ; or else to some of the 
ova having passed directly into the stomach, in consequence 
of violent vomiting, the tenia being situated high up in 
the small intestine. 





MEDICAL RELIEF AS A LEGAL QUESTION. 


Ir is undoubtedly true that the present state of the law 
empowers a relieving officer to withhold nourishment 
ordered by the medical officer of the union. And every 
now and again we have to comment on cases where death 
seems to be a consequence of such discretion, or want of 
discretion, on the part of the relieving officer. It seems a 
frightful power to give a relieving officer. But while he 
has it we must blame the law rather than the officer. The 
case of Charlotte Hammond revives this question. As the 
guardians court investigation by the Local Government 
Board, and give a different version of the facts from that 
given by the medical officer, we suspend judgment in regard 
to this particular case. But the sooner medical orders in 
illness are made absolute the better. Strength fails very 
quickly in the conditions of poverty, and while the relieving 
officer and the guardians are thinking about the pauper’s 
need he often dies. It cannot be too much insisted on that 
there is now scarcely such a thing as an able-bodied pauper. 
Pauperism means chronic want of strength and health, 
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intensified sometimes by recent and severe illness, and 
many of the arrangements for relieving paupers are so in- 
convenient to them as occasionally to determine their death, 
such as long distances, delays, &c. Bis dat qui cito dat isa 
principle not recognised{in the Poor-law system. 





THE ENSUING ELECTION AT THE ROYAL 
COLLEGE OF SURCEONS. 


A REQUISITION signed by nearly 150 provincial Fellows of 
the Royal College of Surgeons has just been laid before 
Mf. C. G. Wheelhouse, desiring him to permit himself to be 
nominated at the coming election in July for the vacancy 
occasioned in the Council of the College by the death of 
Mr. Southam, of Manchester. Few candidates, we imagine, 
ean adduce a stronger moral claim than this: “As the 
senior surgeon to the Leeds General Infirmary, an institu- 
tion which has largely contributed to the advancement of 
surgery, and for many years a lecturer on surgery at the 
Leeds School of Medicine, we are of opinion that you are 
exceedingly well qualified to occupy a seat in the Council.” 
Such are the words of the requisition, and with them we 
entirely agree. Mr. Wheelhouse has, of course, complied 
with this request. 





PROFESSOR DONDERS. 


On Tuesday evening last, at the Royal London Ophthalmic 
Hospital, Professor Donders, the eminent ophthalmologist, of 
Utrecht, delivered an able and interesting lecture to a large 
audience of ophthalmic surgeons on the use of the metrical 
scale in numbering spectacles, and on Dr. Snellen’s phako- 
meter. It will be remembered that at the last Ophthalmo- 
logical Congress several practitioners undertook to adopt the 
metrical scale in estimating and correcting anomalies of 
refraction. That promise, for many reasons, has not been 
kept as faithfully as it might have been by many in this 
country. It was felt, therefore, that Professor Donders’ 
visit to England was a favourable opportunity of bring- 
ing. the subject more prominently before the notice of 
British ophthalmic surgeons. The lecturer urged that 
if the metrical system were adopted there would be a 
uniform nomenclature throughout the world, that unity 
would be definitely determined, and that the operation 
of correcting ametropia by means of single or combined 
lenses would be greatly facilitated. The only matter was 
to fix unity; while some wished it to be two hundred and 
forty centimetres, and some three hundred, he preferred 
four hundred. 





THE REGISTRAR OF THE MEDICAL COUNCIL. 


Tue feeling remarks of the President of the Medical 
Council in regard to the resignation of Dr. Hawkins were 
very natural. Dr. Hawkins has been Registrar of the 
Council since its creation eighteen years ago come Novem- 
ber, and’ has worked harmoniously in that time both with 
members of the Council and with his subordinates. The 
duties of the Registrar in this period have not always 
been perfectly smooth. Those who expected more of the 
Medical Act than it is found to accomplish have naturally 
been apt to blame the Registrar, as the most accessible im- 
personation of the Council ; but Dr. Hawkins’s courtesy has 
been unvarying. 





VACCINATION IN THE ISLE OF MAN. 


A Vacctnation Act for the Isle of Man has been passed 
by the House of Keys. The, discussion on, the Bill was 
intelligent and creditable. But the compulsory clauses, 
ona division, were struck out. The Act makes provision 
for the gratuitous vaccination of children whose parents 





are willing to have them vaecinated. A striking illustra- 
tion of the neglect of vaccination in a community not 
educated by a law requiring it to be done is afforded by the 
case of the Isle of Man. A letter from. a medical prac- 
titioner in the Isle of Man was read in the course of the 
discussion, by Mr. Dumbell, who argued for compulsion, 
saying that in 1871, at the request of the Governor, he 
vaccinated 1250 persons. Since then he has attended at 
the birth of 734 children, of whom only 26 have been 
protected: by vaccination! This, not from objection to the 
operation, but from the absence of small-pox and of the 
fear which its presence causes. What a fine field it will 
have when it comes again. 


TELEGRAPH-WIRE FOR SPLINTS. 


Suregon-magor Porter, Assistant Professor of Military 
Surgery, Netley, has forwarded us one of his splints extem- 
porised from telegraph-wire. That this material may be 
usefully adapted to such a purpose, and that it would serve 
very well as a temporary measure, we have no doubt. The 
specimen forwarded us is for the upper arm, and it is accom- 
panied by a pad from a piece of soldier's serge tunic. It is 
not difficult to divide telegraph-wire of galvanised iron, and 
on the suggestion of Dr. Porter, Messrs. Weiss and Son 
have turned the outer edge of a pair of ordinary straight 
scissors into a file for the purpose of notching the wire, so 
that it may be broken at the required point. Altogether, 
Dr. Porter’s invention appears to bean ingenious and useful 
one; and it occurs to us that it would not be impossible to 
devise some method or other by which one could make 
almost any form and size of splint for field surgery pur- 
poses out of tubular galvanised iron of sufficient thickness 
and strength to answer all practical purposes. The plan 
would be to devise patterns for the upper and lower ex- 
tremities, accompanied by such directions that a surgeon 
could either make splints himself or instruct any armourer- 
sergeant or farrier-sergeant in doing so, out of tubular 
galvanised iron supplied for the purpose. 





EXTENSION OF THE CHILDREN’S HOSPITAL 
BIRMINCHAM. 


Txe Countess of Bradford, in the presence of a large 
number of the citizens of Birmingham, laid, on Tuesday 
last, the first stone of the new buildings of the In-patient 
Department extension. ‘These buildings will consist of 
isolated and detached wards for fever cases, diphtheria and 
other contagious diseases, dormitories for the nurses, &c., 
and will cost about £9000. 26000 has already been col- 
lected, and about £200 in addition was handed in to the 
President of the Hospital, the Earl of Bradford, at the 
luncheon which subsequently took place at the Great 
Western Hotel. There should be no difficulty in so large 
@ community raising the balance neeessary for com- 
pleting the good work, and we trust that long before the 
new buildings are completed the necessary funds will 
have been supplied to the treasurer. 





NEW CAUTERY. 


A wew cautery seems to attract much attention in Paris, 
It is the invention of Dr. Paquelin. The accounts of it 
which have appeared do not give the details of its con- 
struction, but it appears to resemble in some particulars 
the gas cautery employed some years ago in London by the 
late Mr. A. Bruce. The principle of its construction is, 
that platinum, or a similar metal, heated to a certain point, 
becomes instantly incandescent in contact with a gaseous 
mixture of air and certain hydrocarbon vapours ; and that 
this incandescence is maintained as long as the platinum 
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and the gas are in contact. With 200 grammes of liquid 
five hours’ work can be done. Any temperature can be 
maintained steadily, from a dull-red to a brilliant-white 
heat, and can be instantly-waried. Organic liquids, even 
cold water, do not, it is said, interfere with ite activity. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tux President of the Local Government Board has an- 
nouneed that he will receive a deputation from the Council 
of the Poor-Law Medical Officers’ Association, on Monday, 
June 12th, at 3 p:1. Members of the Agsociation and of 
the Poor-Law Medical Service are requested to commu- 
nicate with such M.P.s as they may happen to know and 
urge them to attend and support the objects of the 
Council. 

The Council also earnestly urge thatthe particulars of 
any case where superannuation has been refased to an aged 
medical officer should be forwarded without. delay, either to 
Dr. Rogers, 33, Dean-street, Soho, or to John Wickham 
Barnes, Esq., 126, Gower-street, Bedford-square. 


SIR: WILLIAM FERCUSSON. 


Sm Witte Ferevsson during the last week has had 
good wights, and although, with a diminution of the renal 
secretion, there has been rather an increaseof the dropsical 
swelling, we are happy to learn that he has been com- 
paratively free from distressing symptoms. He occasionally 
leaves his bed and sits up for a while, but he is unable to 
leave his room. Sir George Barrows aad Dr. George 
Johnson are in daily attendance. The widespread interest 
and great sympathy excited by the report of the very 
eminent and popular surgeon’s illness are evineed by the 
numerous inquiries which are being made by all ranks and 
classes. 


Tue Manchester and Salford Sanitary Association have 
petitioned the House of Commons on the subject of the 
registration of diseases. The memorialists urge that medi- 
cal officers of health should obtain systematic returns of all 
cases of disease coming under treatment at the public in- 
stitutions. Such a registration of sickness would give 
timely warning of the rise and progress of an epidemic, so 
that preventive measures might be applied at an early 
stage, when alone they are likely to be effective; they would 
afford a test of the fitness of the various institutions for 
the reception of the sick, and would also constitute a 
valuable series of medical statistics from which conclusions 
might be drawn respecting the causes of disease, the laws 
of epidemics, the relation of disease to atmospheric changes 
and to seasons of plenty and scarcity, and many other 
questions of medical science. 








Dr. Rouueston’s eulogiam of the medical service of the 
United States army, before the General Medical Council 
last week, during the short discussion that ensued on the 
new Warrant for the British Medical Service, is not borne 
out by what we read in our American contemporaries. Dr. 
Rolleston expressed his conviction that medical men were 
not “properly treated in any service except that of the 
United States, which had set an example in that respect to 
the whole civilised world.” The New York Medical Record 
for May 13th, now before us, in a leading article comparing 
the English with the American service, says of its own :— 
“ For the past few years, every effort has been made to 
secure the passage of a law which should place the medical 
staff even on a decent footing with the other staff corps, 
but in vain; and even now, when so little is asked for, when 
the original demands for ordinary justice have dwindled 
into the insignificamt petition for a slight increase in the 





number of officers who shall be privileged to hold the 
medium grades, Congress still hesitates to act. In regard 
to the whole matter, it must be acknowledged that not only 
the medical staff, but the profession generally, have placed 
themselves in the humiliating position of supplication. It 
is, however, beginning to wake up to the true state of the 
case, here as in England ; and, while it may appear power- 
less to remedy existing evils, it may use the means of pre- 
vention for the future. In other words, if the Government 
chooses to ignore the usual privileges to medical men, and 
refuses to grant reasonable requests, no competent and well- 
educated man will care to voluntarily place his neck into 
the yoke.” 





Tue outbreak of scarlet fever among the boys on board 
the training-ship St, Vincent, now at Portsmouth, par- 
ticulars of which have been given in the daily papers, has 
happily, by the immediate adoption of preventive measures, 
been checked. The naval authorities of the port deserve 
infinite credit for their prompt action with regard to the 
epidemic. The origin of the disease appears to be involved 
in some obscurity, but we have little doubt that the 
medical officers engaged in the investigation of the oc- 
currence will be able to demonstrate how it was introduced 
on board a ship acknowledged to be pre-eminently clean 
and healthy. The boys, who have been distributed among 
different ships,are now under the closest medical super- 
vision. 





Tue recent returns issued by the Managers of the 
Metropolitan Asylum District Board show a marked 
imerease in the number of small-pox cases in London. 
During the greater part of January both the small-pox 
hospitals belonging to this Board were empty, whereas the 
number of small-pox patients under treatment at the 
Stockwell Hospital has since steadily increased, and was 
forty-two on May 27th. During the week ending on that 
day, nineteen new cases were admitted to the hospital 
(thirteen of which were vaccinated and six unvaccinated) ; 
three died, and ten were discharged recovered ; the number 
remaining under treatment at the end of the week exceeded 
that at the beginning of the week by six. 





Sours Lonpow continues to show a far larger proportion 
of uncertified causes of death than any other portion of the 
metropolis. The Registrar-General, in his last Weekly 
Retarn, states that the causes of all the 587 deaths regis- 
tered in the north and east groups of registration districts, 
during the week ending 27th May, were certified either by 
medical practitioners or by coroners, whereas the proportion 
of uncertified deaths was equal to one per cent. in the west, 
two per cent. in the central, and three per cent. in the south 
groups of districts. The average proportion of uncertified 
deaths in the metropolis during the week was 13 per cent., 
and bears very favourable comparison with the proportion 
in any of the other large English towns. 

Ar the last fortnightly meeting of the Hexham Sanitary 
Authority it was resolved to make a systematic and com- 
plete inspection of the whole of the private drainage of 
that town. The example thus set by the Hexham authority 
might be followed with advantage by the sanitary 
authorities in other and larger towns. 





‘Tus Private Amateur Dramatic Performance at Gayes 
Court, Deptford, under the patronage of the Duke of Con- 
naught, the dramas for which were original and specially 
written and acted for the benefit of the Free Medical 
Scholars’ Fund, of which Dr. Carr is the acting treasurer, 
proved a great success, the profits exceeding £120. 
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Tue mortality in London last week was at the rate of 22 
per thousand annually. The deaths, 1446 in number, in- 
cluded 3 from small-pox, 40 from measles, 36 from scarlet 
fever, 10 from diphtheria, 59 from whooping-cough, 25 from 
different forms of fever, 14 from diarrhwa, and 269 from 
diseases of the respiratory organs. The principa! conti- 
nental cities appear by the latest returns to be fairly 
healthy. The death-rate of Berlin, now 24 per thousand, 
shows a remarkable contrast to the mortality recorded week 
after week about twelve months ago. Buda Pesth, however, 
shows but little improvement, its death-rate still being 45 
per thousand. 





Amone the many outbreaks of small-pox which have been 
directly traced to Manchester and Salford as the centre of 
infection, the village of Bulkington, which is situated in 
the registration district of Nuneaton, about six miles from 
Coventry, is noticeable. Six deaths had occurred in this 
village previously to the 24th May, and the number of cases 
was then increasing rapidly. Since that date, however, the 
medical officer of health has reported that the epidemic is 
abating. It is worthy of note that the district of Nuneaton 
suffered severely from small-pox during the epidemic of 
1871-2, which suggests the desirability of an inquiry as to 
the efficiency of vaccination within that union. 





Mr. Sanprorp Moore read a very interesting paper on 
“ Assistance to the Wounded in the time of War,” at a 
recent meeting of the Royal United Service Institution. 
Mr. Moore, from his experience in the Franco-Prussian 
War of 1870-71, and from the knowledge he has acquired 
of the subject as an instructor at Netley, was well qualified 
to speak on such a subject, and his observations seem to 
us to have been of a practical shape. Colonel Loyd Lindsay 
presided. salen 

Wes are informed that negotiations which have been going 
on for some time with a view to the amalgamation of the 
medical schools of University College and the Middlesex 
Hospital have come to an end, owing to insuperable diffi- 
culties having arisen with regard to the carrying out of the 
proposed scheme. 


A mestine of the Medical Academy of Rome has been 
held for the purpose of taking steps to disprove the charges 
of insalubrity which are frequently made against the city. 
We dealt with the health of Rome at some length last week. 





Ar the meeting of the House Committee of the London 
Hospital, held on Tuesday last, Dr. F. C. Turner was nomi- 
nated to the vacant office of assistant- physician. 





Tue will of Dr. Henry Letheby, who died on the 28th of 
March, has been proved under £25,000. 





Hew Gnbention. 


AN IMPROVED APPLIANCE FOR BLOODLESS 
OPERATIONS. 

Many surgeons who practise bloodless operations must 
have noticed the inconvenience of Esmarch’s bandage in 
these points—viz., there is some trouble in adjusting it at 
the commencement of rolling, more in fixing it when the 
limb is rolled, and a tourniquet or extra band is necessary 
to control the main artery. Mr. H. L. Browne, surgeon 
to the West Bromwich Hospital, proposes the following 
appliance to remedy these defects. It consists of wooden 
plugs and elastic india-rubber rings of different sizes and 





thickness. A suitable ring is chosen, rolled along the limb 
and over a plug placed on the main artery. The blood is 
thereby entirely compressed out of the limb, and is kept out 
as long as is wished. Round the wrist, ankle, fingers, and 
toes, the pressure of the ring alone is sufficient. It may be 





used as an ordinary tourniquet by stretching instead of 
rolling the ring over the limb and plug. The rings are 
made of six sizes and the plugs of three, and may be pro- 
eured in sets from Messrs. Salt and Son, of Birmingham. 
The plug as represented in the diagram is much too large, 
as the smallest of the three sizes is generally sufficient, for 
the brachial, whilst the largest provides for any ordinary 
amount of obesity. 





Correspondence, 
* Audi slteram partem.” 


PAY OF ARMY MEDICAL OFFICERS IN INDIA. 
To the Editor of Tue Lancer. 

S1r,—When recently bringing forward the Army Esti- 
mates in the House of Commons, Mr. Hardy, with reference 
to proposed increase of pay to the medical department, is 
supposed to have dealt in a very liberal manner, and such 
it will be if it be found that his expressed ideas are curried 
out in their integrity. 

We in the department here, however, are anxiously 
awaiting the result of the new Warrant, our anxiety being 
increased by a strong feeling of distrust, the natural con- 
sequence of past dealings of Government towards the 
department with respect to previous Royal Warrants. 

In April, 1867, a Royal Warrant was issued which pro- 
fessed to give an increase of 2s. 6d. a day to assistant- 
surgeons after each five years’ service, and this was con- 
tinued to surgeons in Mr. Cardwell’s Warrant of March, 
1873; but up to the present time these Royal Warrants have 
not been acted on in India, and no relative increase of pay 
has been given us after these periods, our pay sr 
unchanged since 1864, notwithstanding, on the one hand, 
it should have increased in proportion to the increase in 
English pay, and on the other, the great depreciation in 
value of the coin in which we here are paid, its purchasin 
power being reduced about 17 per cent. It would be well, 
therefore, for those who have taken so active a part in 
bringing the defects of the department strongly before 
students and intending candidates, and to whom we in the 
service are so much indebted, that they should be able to 
give all information to candidates as to whom they are 
going to serve and to whom they are to look for payment. 

No one imagines that the English Government will fail 
to give to every man his pay, but it should be known to in- 
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tending candidates that out of their ten years of service 
they must make up their minds to serve at least eight 
abroad, most probably in India. And it would be most 
advisable for such to learn from whence they are to be paid, 
and who will be responsible for their payment. If every 
man is to get his £250 a year, with his allowance for house- 
rent and servants only, he will find himself miserably 
destitute in this country ; whereas, on the other hand, if he 
is to receive the equivalent of his English pay, together 
with the Indian allowances of his rank, he will have 
nothing to complain of in this respect. But with the pre- 
cedent of the past nine years before us, it should be neces- 
sary before another man enters into the department that 
the rate of pay at home and abroad should be published, 
whether it be in 2s. d, or rupees, or dollars, and that de- 
ductions, in the shape of subscriptions to regimental band 
funds, should be abolished. 

In former years, junior medical officers looked for and 
obtained additional pay for extra work and responsibility, 
but as far as our department is concerned all this is changed. 
The minimum pay is all we can look to, existing regulations 
being so cunningly worded that it is scarcely possible to 
become entitled to any additional pay, although one unac- 
quainted with their cunningness would imagine the regula- 
tions most liberal. 

The rate of exchange and the calculations used in con- 
verting English pay into the currency of this country are 
other subjects of grave importance to the medical officer, 
but would require too much space for this communication. 

Your obedient servant, 
India, April 6, 1876. Hors. 


THE PROFESSION OF DENTAL SURGERY. 
To the Editor of Taz Lancer. 

Srr,—We, the undersigned qualified surgeons engaged in 
the practice of dental surgery, beg to emphatically protest 
against the inference conveyed by your editorial article, 
entitled, “ Dental Anmwsthetics and Dental Surgeons,” in 
your issue of May 27th. In making the statement that 
“the one true remedy for the existing state of matters in 
respect to dentistry is supplied by the Association of Dental 
Surgeons practising Dental Surgery ;” and further, that 
“the public will consider their own interests in confiding 
their cases to such hands, and by so doing secure safety,” &c., 
the inference is conveyed that this new Association is a 
representative body, including within its ranks the larger 
and more influential section of fully-qualified surgeons who 
are engaged in the practice of this specialty. Leaving out 
of present consideration the injustice done to the holders 
of the dental licentiateship, and the many other important 
questions raised in the article, we beg to entirely disclaim 
the Association, to the formation of which we are opposed, 
and to emphatically deny its claims to in any way represent 
the body which it professes to resent—namely, the 
fully-qualified surgeons engaged in the practice of dental 
surgery. 

As it is believed that the number of fully qualified 
surgeons power | dentistry in the United Kingdom does 
not greatly exceed fifty, the following twenty-five signatures, 
of London practitioners only, have been deemed sufficient. 
More might have been obtained, but at the cost of delaying 
the insertion of this disclaimer, which did not appear 
advisable. 

Thomas A, Rogers, M.R.C.S., L.D.S.; Edwin Saunders, 
F.R.C.S.; John Tomes, F.R.S., MRCS. LDS.; 
Charlee Vasey, L.F.P.S.,L.D.S.; Henry Jobn Barrett, 
M.R.C.S., L.D.8.; Charles S. Tomes, M.A. Oxon., 
M.B.C.S., L.D.S.; James Smith Turner, M.R.C.S., 
L.D.S.; Henry Sewell, M.R.C.S., L.D.S.; Asbley 
Gibbings, M.R.C.S., L.D.S.; Charles James Fox, 
M.R.CS., L.D.S.; Frederick Canton, M.RB.C.S., 
L.R.C.P. Lond., L.S.A., L.D.S.; Robert Hall Wood- 
house, M.R.C.S., L.D.S.; Joseph Rogers, M.R.CS., 
L.D.S.; G. A. Ibbetson, F.RC.S., L.D.S.; Samuel J. 
Hutchinson, M.R.C.S., L.D.S.; Joseph Walker, M.D., 
M.R.C.S., L.D.8.; A. G. Medwin, M.D., L B.C.P. 
Lond., M.R.C.S., L.D.S., L.S.A.; Ashley Barrett, 
M.B. Lond., M.R.C.S., L.D.S.; Henry Moon, M.B.C.S., 
L.D.8.; John W. Elliott, M.R.C.S., L.D.S.; William 








Gill Ranger, M.R.C.S.; E. Holborow King, M.R.C.5., 
L.D.8.; Edward B. Randell, M.R.C.S, L.D.S.; 
Thomas F. Ken Underwood, M R.C.S8., L.D.S.; John 
Howard Mummery, M.R.C.S., L.D 8. 

London, May 30th, 1876. 

*,* Our correspondents will of course acquit us of having 
the remotest intention of reflecting on any qualified sur- 
geons practising the specialty of dentistry. Our remarks 
to which exception is taken were directed with special 
application to men without any qualification. We have 
consistently supported the Association, because we believe 
that ite members are actuated solely by an honest desire to 
elevate the status of the specialty, and that it reflects 
the aspirations of a large number of highly qualified dental 
surgeons. With no desire to create a division in the ranks 
of an important profession, we still maintain that the pro- 
moters had a perfect right to establish such a Society as 


| the one now the subject of controversy, and that ample 


justification for its formation is found in the laxity of the 
rules regulating admission into the Odontological Society, 
which cannot by its constitution be held to faithfully repre- 
sent what is most advanced and most creditable in the 
specialty.—Eb. L. 


Medical Hebos. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on May 25th :— 

Clarke, Richard, Henton, Somerset. 

Harvey, Joseph Jarrow, Birmingham. 

Pratt, Alfred, Overton, Hampshire 

Richards, Philip Morgan, Fennard, Ruabon. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Hine, Alfred Leonard, Middlesex Hospital 

Prosser, Thos. Gilbert, St. Bartholomew's Hospital. 

Dr. Grorczt Strockwett has been placed on the 
Commission of the Peace for Batley, Yorkshire. 


Tue will of Sir John William Fisher, F.R.C.S.Eng., 
the late Sargeon-in-Chief to the Metropolitan Police and 
old Bow-street Patrol, who died at Grosvenor-gate, Park- 
lane, on the 22nd of March, has been proved under £50,000, 


A meetine has been held in Dublin, at which Mr. 
Wm. Booth Pearsall, F.R.C.S.Irel., occupied the chair, and 
a resolution was passed to establish a Dental Hospital. 
The profession have offered their services so freely that the 
attendance of at least one eminent dentist will be secured 
every day. 

Royat Cotteck or Surcrons or Enecianp. — 
It is stated that thirty candidates were admitted to the 
final vivid voce examination for the Fellowship of the Royal 
College of Surgeons on Monday and Tuesday last, of which 
number seventeen were successful. The list of the names 
will be published next week. 


Royat Cottece or Surcrons in Irevanp.—On 
the 5th June the annual election of president, vice-pre- 
sident, secretary, and council will take place. Dr. Kidd, 
Dr. McDonnell, and Dr. Colles will be returned without 
opposition as president, vice-president, and secretary 
respectively; whilst, as regards the council, all the out- 
going members are candidates, and, in addition, Dr. Corley, 
of the Carmichael School of Medicine, has intimated his 
intention of competing. 


Tae Foop ayp Daves Act.—The “ Times” reports 
that an important judgment under the Food and Drugs Act 
was given a few days ago by the Birmingham Stipendiary. 
Mr. Richard Hughes, a druggist and drysalter, was sum- 
moned at the instance of the sanitary authority for having 
sold two ounces of milk of sulphur, which on analysis by 
Dr. Hill, the borough analyst, was found to contain only 33 

cent. of sulphur and 67 per cent. of sulphate of lime. 
For the prosecution it was urged that the sulphate of lime 
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is injurious to health, and that, whether injurious or not, its | 
mewn in the milk of sulphur is an adulteration and a 
egal fraud upon the purchaser. For'the @efence it was 


contended that milk of sulphur was generally under- | 


stood in the trade to mean sulphur prepared according 
to an old formula with sulphuric acid, which produced the 
sulphate of lime, and that it was preferred to pure sulphur 
precipitate because the latter will not mix well with water. 
The stipendiary, Mr. Kynnersley, in giving judgment, said 
the evidence failed to satisfy him of the alleged distinction 
between milk of sulphur and precipitate of sulphur, inas- 
much as out of the thirteen samples of milk of sulpbur pur- 
chased on the same day, only three were adulterated with 
lime. If people preferred the impure article on account of 
its convenience for mixing they might have it, but under 
its true name of a mixture of sulphurand sulphate of lime ; 
when they asked for milk of sulphur it ought to be supplied 
pure. As the object of the prosecution was not to punish 
the offender, but to vindicate the law, only a nominal fine of 
1s. would be imposed. On the application of the defendant, 
a case fora higher court was granted. 


PrESENTATIONS.—On Saturday last, May 27th, pre- 
paratory to the annual inspection of the 38th Middlesex 
(Artists’) Rifle Volunteers, Mr. R. A. Jackson, M.R.C.S., = 
Notting- hill-square, on his appointment as assistan 
to the corps, had the honour of being presented by Capt. Bask 
in a most complimentary h, in the name of his com- 
pany, with a very elegant and beautifully-embossed sword, 
also a cocked hat, in recognition of his past services as 
sergeant and sergeant-instructor of musketry.—Mr. Frank 
H. Hodges, who has been filling the post of house-surgeon 
to the Leicester Infirmary for the past two years and a half, 
and who has just resigned, has been presented with a hand- 
some electro tea and coffee service by the officers, nurses 
and servants of the institution; also an electro butter dish 
by the resident dresser and clerk ; and salad spoon and fork 
by a grateful —— and a very elegant ormolu inkstand 
and pen-tray, and a Rassian leather blotting-case by the 
lady nurses. The inkstand bears the following inscription : 
“Presented to F. H. Hodges, Esq., on ‘his resignation as 
house-surgeon of the Leicester Infirmary, by the sisters 
and lady pupils, with their best wishes for his future hap- 

ess. May 31st, 1876.’—Mr. Cartwright, surgeon, of 

ootton Bassett, has been presented by his friends and 
patients, after an interesting ceremony, with a purse of 100 


sovereigns. 
. xl ° 
Medical Appointments, 
Assor, T. 0. F., M.B., CM, aay ee: has been appointed a House- 
to the Royal Infirmary, Edi 
Baxer, J., L.R.C.S.Ed., has been ceopinted a House- Surgeon to the Royal 
Infirmary, Edinburgh. 
Ba.pwin, E “Bt. George, M. B., C.M., has been appointed a House-Physician 
to the Royal Infirmary, Edinburgh. 
Browy, J. W., M.B., cm, has been appointed a House-Physi¢ian to the 








Roy: yal Infirm: ” Edinbu: h. 

baonnn, D. J, LR SL, L. at Sn! and L.M, pes bem apvetate’ Com 
sulting Sani Officer to the Londonderry Rural Sanitary Authority, 
vice Cuthbert, deceased. 


Buu, W., F.R.C.S.Ed., has been appointed to the No, 2 District, Havant 
Union, vice Reed, resi 
Coryisn, P. A. M. BCS. ors. A.L., has been appointed Medical Officer 
for No. 9 District of the ¢ Totnes Union. 
Correrr, J. M., M.B., C.M., has been appointed a House-Physician to the 
Royal infirmary, Edinburgh. 
Corns, J., L.R.C.P.Ed, L.RCS.1, has been appol pointed Medical Officer, 
a ff KR A 
nsary et of the el yney Union, co. onag’ ce 
ey" ve 
FirzGB Rap. M.D., has been appointed Surgeon-Oculist to Her 
Majesty in I ireland, vi vice Wilde, deceased. 
Forsareta, J.C. C., L.R.CS.L, 4 EKQCPL, has been appointed Medical 
cer for No, 4 District of the Saffron Walden Union, vice Madden, 


resigned. 

Garson, J. G., ‘atria, bdinbure has been appointed a House-Surgeon to 
D a 

Masur, i i. RCP LY M.R.C.S.E., L.S.A.L., hasbeen appointed 


| 
| 


| Service, J., M.B., 


Lawson, 8., L.F.P.S.G. & L.M., has been appointed Medical Officer and 
Publie Vacein: utor for the Maraden District of the Burnley Union, vice 
Fleming, resigned. 

Meyrick, E. W. W., L.F.P.S.G., M.R.C.S.E., has been appointed Out-door 
Assistant to the Medic al Aid Association of Friendly Societies, Bradford, 
Yorkshire. 

O'Connor, J., M.D., C.M., has been appointed Medical Officer te the 
Portsea Island Union Workhouse, vice Williams, resigned. 

Rrevy, W. B., has been appointed Assistant to the House-Surgeon of the 
Wolverhampton and Staffordshire General Hospital. 

C.M., has been appointed Assistant Medical Officer to 
the City of Glasgow’ Fever Hospital at Belvidere, vice Barbour, re- 
signed. 

Suooterrp, W. A., M.R.CS.E., L.S.A.L, has been appointed Honse- 
Surgeon to the Wolverhampton and Staffordshire General Hospital, vice 
Taylor, resigned. 

Sura, J., M.B., C.M., has been appointed by the Church of Scotland 
Missionary Soe iety "Medical Missionary to Nyanza, Central Africa. 

Srows, H. S., M.B., C.M., has been appointed a House-Surgeon to the 
Royal Infirmary, Edinburgh. 

Tuomas, F. J., MRCS. M. & LS.AL., has been appointed Medical 
Officer and’ Public Vaccinator for - Saham Toney District of the 
Swaffham Union, vice Ewart, resigned 

Tomas, Lil. M., M.D., has been appointed Hon. Physician to the Royal 

Academy of ‘Music? perees uare. 

Troy, C. M., M_B., C. M., M.R.C.S.E., E.S.A.L., has been appointed Lecturer 

on Chemistry at the abe Hospital Medieal School, vice Letheby, 


deceased. 
Twryine, F. T., M.B., M.R.CS.E., has — appointed Assistant Medical 


Officer at the Homerton Fever Hos 
Wooprvey, W. H., L.R.C.P.Ed., as has been appointed Medical 


Officer to the ‘Kirkby freteth Pricedly” Society, vice Chapman, re- 


Births, Mlarrages, and Deaths. 


Atxrnson,—On the 23rd ult., at Kingston-on-Thames, the wife of Frederick 
P. Atkinson, M.D., of 

Bapcock.—On the 29th ult., at Gower-street, the wife of John Henry 
Badcock, M.R.C.8.E., of a daughter. 

Caxw.—On the 27th ult, y Ot Higham- Ferrers, the wife of John Crew, 
L.B-C.P.L., of aon. 

Fisroner.—On the 22nd ult., at Ballinasloe, the wife of Robert V. Fletcher, 
L.B.C.P.E4., of a daughter. 

Haxn.—On the dsth ult, st Surbiton, the wife of Bdgar A. Hall, M.B., of a 


ot —On the 23rd ult., at ae the wife of W. G. Ridings, M.R.C.S.E., 
Staff R.N., of 

Sacypgrs.——On the 24th ult., at Elmatend Wood, Chislehurst, the wife of 
Wm. Sedgwick Saunders, M.D., of a son. 

Stoxos.—4)n the 27th alt, at The Chestnuts Beddington, the wife of Paul 
Henry Stokoe, M.D., of a dau 

Tromwas.—On the “osth ult, at § =e the wife of Edmund Prederick 
Thomas, M.R.C.S.E., of a daughter. 











MARRIAGES. 


Buren—-Harers.—On the 24th ult., at St, Anne’ ie | Ferry, John Bligh, 
M.D., to Frances Mary, daughter o of the late rick Harris, Esq. 
Maccats—MacK EcHNTE.—On the 25th ult., at the Congregational Church, 

West Hartlepool, Dr. Maccall, of Crook, to Emlie Annie, daughter of 
Dr. K je, 





DEATHS. 
Brepsatt.—On the 25th April, at Pickering, John Birdsall, Surgeon, 
70. 


Evaws.—On the 24th ult., at Bedwellty House, Cardiff, Ed. Hier Evans, 
M.R.CS.E., aged 46. 
me TT © the sth ult., at Elland, Yorkshire, James Hamerton, 
avr = the a ult., at * , Lucy, the dearly-loved wife of 
T. A. Handsley, M.R.OS. E. R.L 
Hoee.—On the 21st ult, at Dronfield, a. H 
Homz.—On the 16th ult., at Royal Park, Clifton, 
62. 


jam Lew Home, M.D., 
—— the 17th ult., at Nuffield Rectory, Hi ay Thames, John 
pe, Esq., late of the Bengal Medical Service, 
soner an the 20th ult., at Weymouth, John Read Thenter, Surgeon, 


Pes 35. 
fii = 


Hvurgpoy.— ‘On the 16th ult., at Boscastle, Francis Hurdon, Surgeon, in 
practice prior to A 1815, aged 54. 

Loecy.—On the 19th ult., at Westbury, William Lucy, M.R.C.S.E., ee 

Maxgrs.—On the 17th ult., Reet Pattener Marris, M.R.C.S.E.,’ of Kings- 
land, Herefordshire, aged 74, 

Morrat. Poy the 15th ult., at Blythswood, Glasgow, Thomas Dryden Moffat, 
L.B.C, 


O’Hawtow.—On the 10th ult, at Rathkeale, David O'Hanlon, M.D., 


aged 52. 
Parx.—On the 24th April, on pews ss 8. aire, off Ceylon, home- 
= bound, Bae ike D., Surgeon-Major 10th Regiment, 





39. 
P —On the 15th ult., at Princes-street, Cavendish-square, William 





Otc No.8 Dict of the St. Neots Union, Huntingd 
shire, vice N: 
Hagtaeninetox, ‘CE E. - T.C.D., has poe | pit Retant, Sohal 
Superintendent of t Londonderry Dist! unatic Asylum, vice Ashe, 
appointed Ph Superintendent of x Central trai Criminal Lanatic 


Jouwson, 
No, 10 


s., LK.QCPI, af been appointed Medical Officer for 
© District of the Totnes U: jon, 


Jou, 8. A. L.R.C.P.Bd., LP PSG. LS.A.L., has been ted Resident 
Acsietamt Medical Otiicen tothe Bismingimue Weckhoute vies Pisaimon, 





aged 44, 
Puspow. pont Bula Province of Wellington, New Zealand, Henry Purdon, 
L. 


RCS. 
Waxp.—On the ~~ at caopun William Ward, Surgeon, formerly 
of Bury St. Edmunds, aged 69. 


Wartrs.—On the 19th rg at Westbourne-park-terrace, Arthur John Watts, 
L.B.C P.B4., aged 40, PERLE 


s the insertion i 
[ER Afen of Coto heres Sor Gs " of Notice: f Births, 
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BOOKS ETC. RECEIVED. 
Surgeon-Major Gore: Medical History of our West African Cam- 


cnes. 

Dr, Christie: On Cholera Epidemics. 
Messrs. Cassal and Karcher: Anthology of Modern French Poetry. 
ae its Successes and its Dangers. 

Parkes: Personal Care of Health. 
Preach Classics: De Vigny's Chatterton. 
Chirargie Journaliére des Hépitaux de Paris. 
Julius Bernstein: The Five Senses of Man. 
Medical Societies’ Proceedings. 
L. Krahmer: Handbuch der Staats-Arzneik unde. 
Voltaire’s Alzire. 
W.N. Hartley: Air and its Relations to Life. 
J. BR. Pretyman: Dispaaperisation. 
The Langham Magazine 
Mr. Chambers: A Mad World and its Inhabitants. 
Dr. Roberts: Theory and Practice of Medicine. } 


Hotes, Short Comments, and Anstwers to 
Correspondents. | 


Paases op Insayrry DuntnG tam Frawco-Grawan Wan. 
Da. kavowto Brrr one of the seutest and clearest among recent writers on 
, illustrates the disorder of the “ affective faculties” by ineidents | 
dseare: trem the siege of Paris and ‘ts-esllateral. events. By affective | 
faculties he means the personal or egoistie en aeons 
| 














the social-or altruistic instincts on the other. Among lanatics the former 
prevail over the latter—the return of the latter being one of the signs of | 
convalescence. The madman is essentially an egoistic, and therefore un- | 
soeinble being. The healthy emotions that bind us to family, to friends, 
to fatherland—that, in the normal state, control moral life,—are in his 
case always impaired in proportion to the severity of his disease. Ex- 
clusive self-preoceupation destroys in him the patriotic sense. French 
alienists observed this in masy curious and instractive instances during 
1870-71. Dr. Foville, then physician at Charenton, records that the ter- 
rible drama enacting under their very eyes had scarcely any interest for 
them. “They were indifferent,” he says, “and kept themselves quite un- 
moved by the events that passed before them.” Duiled in their impres- 
sionability, and absorbed in the imtrospective contemplation of their 
merbid fancies, they shat themselves out from the external world. Some 
of them, seeing and understanding everything, interpreted it by the stand- 
ard of their own diseased thought, denied that there was anything serious 
going on, and maintained that whatever was done was meant only for 
them, and only to deceive them. One called himself Prince Paulus 
Emilius, designed by the grace of God to ascend the throne of France, 
from which, however, he was kept baek by the electric machinations 
(maléfices électriques) of a seeret society. He read the newspapers, and 
follewed the march of events with apparent intelligence ; but, when he 
had to interpret them, he vowed he was. not such a fool as to take 
ausériceuz the recitals be resd, or the roar of artillery which thundered 
incessantly in his ears; that all the noise was made by some imbeciles 
pretending to fire cannons to amuse themselves, while their real aim was 
to anpoy him-—“tui, Prince Paul. Bmile,”—and to have a pretext for 
starving him to death by putting the victualling of the establishment on 
siege rations | 

W. C. H.—We would advise.our correspondent to communiante with the 
Local Government Board, The pr ding complained of ‘s an undoubted 
grievance, 





Dr, EB. J. Tiit’s paper shall be published at.an early date. 
Mies Munn.— We cannot recommend a particular surgeon, 


PotsowtnGe sr AwtimoOwny. 
To the Editor of Tus Lancet. 


Sra,—A considerable amount of interest having gathered about the case 
of the late Mr. Brave, it has occurred tome that a similar one, but for- 
tunately not attended with fatal consequences, whieh came under my own 
observation some years since, might be deemed worthy of some notiee. 

A warehouseman was suspected of helping himself to wine which was 
septa the. premises, and in order to detect him an assistant in the 
establ t a wine-bottle filled with vin. ant. pot. tart. (P.L.), 
privately: in a convenient. spet. The man returned f:om dinner, and 
went to the warehouse ; but after an absence of about fifteen minutes, re- 

ported himself suffering from Asiatie cholera (he had vomiting, purging, 


tnd collapse), and went home. fre search being made, it was found he 
had — the whole Se of a. y oh b would be equal to fifty 


grains. A physician (Dr communicated with, 
and took Bape ey hd Sea ee ee 
he recovered after about a week's severe illpess. 


In ease the d hg ony eh disagreeable flavour to the 
wine, or it would not have been oalieweds the effect of it was almost 
immediate, and the large dose combined with the prompt treatment appears 
to have been the man’s 
a = a 

may not have been retarded presence of cpium 
stomach f whch iodine he sl hare akan Sw fo velar the 
ours 





Leyten, May 26th, 1876. A CuEMIsz, 


Heavt Distase in Tas Agar. 


| A e@oon deal of discussion has takev place at different times in regard to 


the causes and prevalenee of heart disease in the army; and although the 
subject has been much written about, it has been by po means exhausted, 
What is known as “irritable heart” was a common affeetion among the 
men of the United States army during their late war. The last published 
Medical: Blne-book about our own soldiers contains a table, showing the 
relative prevalence of organic and fanctions] diseases of the beart and of 
aveurism.in the different arms of the service, and it is remarked that a 
striking difference is seen in the rate of prevalence of functional disease 
of!the heart, which cannot be accounted for on the supposition that the 
same affection appears in one return asa fanctional, and in the other as 
an organic disease, as it will be foand that whilst in infantry of the live 
the combined rate is 12°73, that of foot guards is only 3:09; if the propor- 
tions ef invaliding be taken, it is found that for organic and functional 
diseases together, the rate of infantry is 3°68, and that of foot guards 234 
per 1000°men ; if the death-rates of both varieties of heart disease be com- 
pared, that of infantry is found to be (45, and that of foot-guards 054 per 
1000. men. It is therefore evident that whilst diseases of the heart occur 
in very much greater frequency in the first-named arm, their severity does 
not exceed that of the same diseases in the foot guards. Assuming that 
the number of admissions returned by each arm represents the prevalence 
of diseases of the heart, the question arises, to what cause is the greater 
prevalence of diseases of the heart in infantry than in foot guards attri- 
butable ? It cannot be the effect of severe drill or duty ; in those respects 
the balance is probably not in favour of the troops stationed in London 
It is suggested that inquiry into the sulject may be narrowed by the 
knowledge that in some regiments of infantry fanctional diseases of the 
heart.are as little prevalent as in the foot guards. Nearly one-fourth of 
all admissions for fanctiona! diseases of the heart in the infantry in 1874 
are retarned by two regiments, which together do not make up one- 
thirtieth of the strength—an excessive proportion, even allowing for the 
fact that readmissions of the same individuals may have contributed to it. 


Mr. J. J. Lewis.—Apply at the Shipping Offices. 


“New Sreremus” ov Nwvuesixre 
To the Editor of Tax Lamont. 

Sca,—Now that so much attention is being directed towards the introdac- 
tion of “new systems”’ of nursing into our hospitals, perhaps you will do me 
the favour of inserting this letter in Tae Lanozn. After your exhaustive 
and able leader on Miss Nightingale's wise and economica! seheme to estab- 
lish.an “out-door” system of nursing, nothing more on my part need be 
said on that subject. 

The most prominent features in the “sew systems,” as carried out (or 
abeut to be carried out) im oar hospitals, appear to be —great expenditure and 
a large staff. It is a common thing to find the entire hospita! staff in pro- 
ne to the average number of patients in-door as one to two up-to one te 

this being the case | fear “ little work” must be added as another 
charaeteristie of these new schemes. Copeerming the expenditure a good 
deal might besaid; but in some hospitals it actually costs more to keep up 
the staff than it does to maintain the sick and suffering poor. For the carry- 
ing out of these schemes we are told that a certain «mn of money (generally 
very large) will be required; but it is newer distinetly stated ax to whether 
this sum will inelude the “uniforms” and. board and washieg of the staff. 
To get at-an idea of the cost entailed by the carrying out of the~e economical 
schemes, we need only strike an average of the number of patients daily in 
the hospital (found by dividing the number-admitted during the year by 12), 
and allow, say, £33 per patient per annum, and multiply this by the daily 
—a of patients, andwe get the cost of mainiaining the pati ents: then by 
this sum from the total expenditure we get the expense in- 
— by keeping up the so-called efficient staff, (f course allowance must 
be made for gas bills and other smaller items. | venture to say, Sir, that if 
this mede of calculation be applied to most.of the hospitals in whieh these 
novel schemes are carried out ed ulfimem eztremem, we shall find that it 
costs nearly as mach to keep b the etaff as it does to maintain the patients; 
in ether words, that nearly of public and private charity goes into the 
peaent the staff. What, — ave the merits of such.sehemes? A good 
eal has been written and said regarding. the benevolent and self-denying 
propensities of the “ Florence Nightingales’ of our day. But what is «ur- 
prising is that these nurses, who are said to be so fond of devoting their 
attentian to the comforts of others, camnot be of service to themselves, eren 
with ‘the aid.of patent wringers, mangles, &c,, with which hospitals are pro- 
vided; but it is a fact which the directors of these instivations do not think 
it their duty to enter as a separate item—to wit, that experienced laundresses 
and able-bodied washerwomen are upon the premises ostensibly for the 
patients, but-actually to keep these alent ladies tidy, Apparently the 
newest sehemes seem to have for their object (besides that for the benetit of 
the patients) that of crowding our institutions with a—shal! | say unneees- 
— Pop now that some of our hospitals are getting too 
smal] to Gessmnmsodate the whole of the staff required for these schemes, 
“homes’’ are'to be provided for nurses at public expense. 

I will leave your readers to judge as to whether charity so applied is not 
being devoted to the comforts of the nurses rather than to those of the 
patients, for which purpose the money was originally contributed 

Yours truly, 

May, 1876. Ecowomy 
Emigrant, (Manchester.)—The climate, for the tropics, may be said to be 

healthy. The temperature never exceeds 90°, and the heat is tempered by 

a prevailing sea breeze. Singularly enough, the mortality from phthisis 

is somewhat great among Baropeans and natives, All things considered, 

it is perhaps as favourable. to European life as any in the group. 
Tum letterof Dr. E. Davies (Wrexham) arrived too late for insertion this 
week. 


Rustiens ab Rure should apply to a wholesale druggist. 
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Wartire “at tax Pustrc.” 

Taerz is so much medical writing a dly for the p , but really 
“at the public,” with a view to charm and if possible to captivate lay 
readers, that we can scarcely be surprised to find the organs of popular 
lay opinions expressing a judgment as to the mode in which they prefer 
to have their medical report served up. The Daily Review, an Edinburgh 
newspaper, has been trying to criticise a work recently noticed in our 
colamns, Dr. George Balfour’s “Clinical Lectures on Diseases of the 
Heart and Aorta.” The reviewer seems to have suffered severely in the 
performance of his task, and it may be hoped he will not again be 
tempted to step out of his vocation. “ Nothing,” he laments, “ but the 
duty imposed upon us by conscientious reviewing could have dragged us 
through this dull and often obscurely written volume.” Lay journalists 
have no daty of “ conscientious reviewing” imposed on them in regard to 
books written for the profession. This is eminently true of Dr. Balfour's 
Clinical Lectures. They are addressed to medical readers, not aimed “ at 
the public.” If the Daily Review thinks the book “dull,” this is not in 
the least degree astonishing. Works written for the professors of a craft 
are apt to appear “dull and often obscurely written” to those who do not 
understand them. 


L.R.C.S.I.—A good account will be found in Reynolds’s System of Medicine, 





Satrerurc Acrp ry Acuts Ragumatism. 
To the Editcr of Tax Lancet. 


Srr,—I have just had three cases of acute rhehmatism under treatment, a 
brief description of which may be of interest. 

The first was a servant-girl, eighteen years of age. She had been ailing 
for some time, and felt great difficulty in doing her work. The attack com. 
menced with pain in both feet ; the knees and the left wrist and hand were 
swollen and painful on the second day. There was great depression and 
want of power from the first. The treatment adopted was large doses of 
bicarbonate of potash ; but no improvement taking place, salicylic acid was 
given in seven and a f grain doses every hour. Previous to this the 
pulse was weak and rapid, the temperature ranging from 101° to 102°. 
After taking the third dose of the acid the pains became less acute, and 
after one drachm, or eight doses, been taken she was nearly free from 
pain in all the affected joints. The temperature fell to 100°, and the pulse 
to 104. The dose was increased to ten grains every hour, and after three 
doses she was perfectly free from pain, and able to move the joints with 
ease ; the pulse was redu to 84, and the — to 99°. In this state 
she on the sixth day of her illness, carefully d to a hospital, and 
was no longer under my care. 

The second case was that of a young man of seventeen. He was of a 
rather anemic constitution, and had shortly before taxed his strength 
greatly by training for races, in which he was successful. I had recentl 
read an account of Dr. Dyer’s treatment of his cases of rheumatism wii 
the tincture of the perchloride of iron, and I thought that this was just 
such a case where that treatment would be of value. The attack com- 
menced in the feet, and soon extended to the knees and left wrist, as in the 
previous case. I gave the patient twenty minims of the tincture of perchlo- 
ride of iron every three hours, On the third day the pains were very severe ; 
there was great restlessness ; the pulse 90, and weak ; the temperature 103°7°. 
I felt that the remedy was not answering my expectation. It was therefore 
chan. for ten-grain doses of eyes acid every hour. After the third 
dose he was easier, and at the end of thirty-six hours he had no pain in the 
feet or knees, the left wrist and fingers only remaining slightly painful and 
stiff; the pulse was 76, and the temperature 101°. In another twelve hours 
he could move his limbs perfectly, and the wrist and fingers were free from 
pain, A remarkable fall took place both in the pulse and in the temperature, 
the pulse falling to 54, and very weak, and the temperature to 97°8°. The 
action of the heart, though weak, was perfectly normal. The acid was dis- 
continued, and a more directly tonic treatment commenced. He wished to 
get up on the eighth day, but in the weakened state of his heart this was 
not permitted. nurse who was sent for to attend upon him had great 
experience in rheumatic cases ; and when she saw the patient she 
that he = eae last at least six weeks, but at the end of the 
eighth or ninth day she was no longer required. 

he third case was that of *romng sinh, aged sixteen, who had a sharp 
attack in her feet and knees. e cylic acid was given at once, and on 
the third day she was absolutely free from pain, and g to sit up. The 
disease seemed to be instantly cut short by the acid. 

In the first case burning of the throat was greatly complained of, and 
there was great tendency to sickness. A thin slice of lemon put into the 
mouth relieved the sickness, and drinking well-made barley-water moderated 
the burning of the throat. Neither of the other patients complained of 
these symptoms. This I attributed to a different mode of administration. 
I find it best to dissolve the acid (as advised by Reiss) in spirits of wine, in 
which it is easily soluble, and then add glyce: to about of the bulk 
of the mixture, A drachm of concentrated aquw carni removes all dis- 

able taste, and no burning of the throat is complained of in the use of 


this formula, Yours tray, , —s 
4uTzr Frrevs, M.D. 





Marlborough, May 23rd, 1876, 


Enquirer —1. Hermann’s Physiology.—2. Poincarré’s or Valpian’s Lecons.— 
3. Fothergill’s Maintenance of Health, and Smith’s Practical Dietary.— 
4. Bailliére, Tindall, and Co., King William-street, Strand. 

Mr. Clover’s letter shall be inserted next week. 

Vindex, (Manchester.)—We do not know how a M.R.C.S. and L.S.A, can be 
prevented from calling himself “ Doctor.” 

A, E. M.—Dunglison’s Dictionary, published by Churchill. 


Vacctwe Lymrn rrom tur Cow. 
To the Editor of Tax Lancer. 

Sre,—Can any of your readers kindly inform me where I shall be able to 
obtain vaccine lymph from the cow? I shall look for an answer in your 
valuable journal. Yours truly, 

Halifax, May 22nd, 1876. 


A, Juxzs, M.B.C.S., &, 


Ma. M‘Arpix a¥p Tas Heatra Orricits. 

Tas 'y of the p dings of the Liverpool Health Committee, pub- 
lished in the local journals, contains a communication from Councillor 
M‘Ardle, and a discussion thereon, relating to the comments that appeared 
in our columns in connexion with the outbreak of diphtheria. It was im- 
possible not to sympathise with Mr. M‘Ardle under his bereavement ; and 
desirous of removing any source of irritation under such circumstances, we 
inserted a communication that had been forwarded to us. When Mr. M‘Ardle’s 
letter to the Health C ittee is pared, h , with the statement 
made in our columns, it does not seem to us that there are any “ misstate- 
ments” in the latter or “contradictions” in the former. Meanwhile, we 
might venture to indicate that Mr. M‘Ardle appears to be under a mis- 
apprehension himself as to the source whence our information was ob- 
tained. Still, as we have said, he has our sympathy and condolence in his 
affliction. 


Dr, Clement Godson.—It shall be published, if possible, next week. 
Exe@ort mw Protarsvs Urert. 
To the Editor of Tux Lancer. 


Sre,—I read a letter in your impression of May 20th from Mr. Henry 
Bateman, on the use of Ergot in Prolapsus Uteri, with great interest ; but 
my experience in the use of that drug in similar cases makes me feel doubt- 
ful of its permanent and general value. Mr. Bateman unfortunately omits 
stating whether the uterus, when he removed the pessary, remained in sits 
or not, That, of course, is most important; for, given that after removing 
the instrument the uterus did not descend, the cure by the ergot treatment 
is next to nil. Secondly, admitting the descent of the organ after the re- 
moval of the pessary, may not the local treatment be considered of some 
value in preventing the prolapsus? Alum is well known to be a most power- 
ful gent, not only to m, but is commonly used by pros- 
titutes on account of that property. Many use it to so great an extent that 
the vaginal walls and sphincter are in a state of chronic contraction. This 
I am certain is generally the cause of the vaginismus one so frequently 
meets with in prostitutes, and which is wrongly ascribed to over-indulgence 
in coitus. I have for more four years used the liquid extract of e 
in nearly every case of poceowe that has been under my care during ty 
period, always bearing in mind that the uterus and vagina always contract 
most po ly when full. When are is only partial, and the 
uterus does not protrude through the the treatment is to ensure as 
much rest as possible, and, when the patients will do 5 pee. the 











buttocks hi r than the shoulders, use of lotion, a 
a ball of cotton-wool well saturated in tannin and glycerine introduced 
each n 


ight by the patient into the vagina, and withdrawn, iY! a piece of 
string attached, in the morning; the bowels being well ——— y the use of 
medicine or enemas coummtiagty as either are demanded. After about four- 
teen days of this treatment, ergot is exhibited, and a large wax-and-tannin 
round bougie is introduced into the vagina, and left there, a piece of t 
being attached. Great care is taken to watch any symptoms of gastric 
turbance, so frequent in the continued use of ergot. the uterus 
precaution of introducing a ring 
pessary the preliminary treatment, and withdrawing it before using 
the bougie ergot, which are withdrawn when the ergot is discontinued ; 
and I must confess I have found little or no benefit from the ergot, except 
in cases where the prolapsus come under treatment shortly T 

up from childbed ; in fact, in cases where there is impro 
laxity of the parts, and in such cases the ergot treatment been brilliant. 

Though I may seem to be wide of my subject, I cannot hel; saying 
a few words on the prolonged use of in prolapsus. Several times 
have had cases that have been to all intents and purposes cured by wearin, 
a ring that I have removed wm he gy days and readjusted ; an 
when I have wished them to be discontinued, the patients, feeling comfort- 
able, insist on wearing them. They find, however, that in twelve to eighteen 
months a serious La pr has occurred, with bearing-down pains, and 
that on the withdrawal of the pessary the prolapsus has returned, and all 
former benefit has vanished. 

I shall be glad te learn what other and better men may find by using 
ergot ; but I certainly can advise them not to be too sanguine, and use great 
care to prevent gastric irritation from prolonged exhibition of the drug. 

Faithfully yours, 

Staunton-on-Wye, Hereford, Moy, 1876. Peres Gruss Jun. 
Subscriber, (Leicester.)—Messrs. Churchill, New Burlington-street, hare pub- 

lished a work of the kind alluded to, which would afford the information. 


Jacobus,—We should think not ; but the simplest way would be to ask the 
question officially. 
Sir Charles Trevelyan is thanked for his courteous note. 


involution an 


Hom@orature (?) Preactics, 
To the Editor of Tax Lancet. 


Sre,—On visiting one day last week an epileptic patient of mine, who had 
out te me on account of an attack of es, in course of conversation I 
asked, “How about the epilepsy now?” Patient's mother a a t 
I’ve taken her to the homeopaths, and she has been taking medi pre- 
scribed by one of them.” I asked to see the prescription, of which I took a 
copy. It is as follows :-— 

“RB Ammon. Bromid., 3ii. 
Potass. Brom., ji. 


Aqua, 3v 
Sig. Two teaspoonfuls to be taken in half a of water at night, 
and half as much between ten and eleven in morning.” 

The prescription was stamped as having been made up by a homeo- 
pathic Jremist On analysing the prescription you will » a. that the 
t dose consists of twenty grains of b de of potassi and five 

ns of bromide of ammonium—i. ¢., twenty-five grains of bromide for a 
ose. This is an illustration of the deceptions that are practised on the 
un public. I make no objection at all to the treatment when adminis- 
tered ta a fair way; but when adopted under the cover of homeopathy, it 
shows at once how little faith in their system the —— of homeopathy 

Yours fai’ y. 











possess. 
May 29th, 1876, M.D. 
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Mas. Mancanet Cottetr on Unwecessany Inqussts. 

Mas. Maxearer Cou.err suggests that her recent election as a guardian of 
St. Pancras may give weight to her opinion as to the frequency of unne- 
cessary inquests. We would suggest to Mrs. Collett that the great quality 
whic gives weight to opinion is experience, and that it would be well for 
her to acquire a little more of this before she ventilates her views as to 
the necessity of a check being brought to bear upon the discretionary 
power of persons pecuviarily interested in post-mortem examinations upon 
deceased paupers. Mrs. Collett rushes into print soon after ber election 
with little of the care which accompanies good judgment, or of the 
modesty which we expect in guardians of her sex. This is not just the 
time to talk of unnecessary post-mortems, when evidence is pouring in 
from all quarters of the utmost carelessness in the conduct of medico- 
legal inquiries by coroners, who are rebuked by their own juries. The 
medical profession has no interest in unnecessary post-mortem examina- 
tions. 

B., (Hereford.)—From either of the makers named. 


Surriemertany Arrewprx VeeMirorMis. 
To the Editor of Tux Laycert. 


Srz,—Will you or any of your readers inform me whether it is of frequent 
occurrence to find an extra appendix vermiformis ? 

On the 23rd inst. I made a post-mortem on a boy, leven years, who 
had died suddenly with aia of obstruction of hou followed by 
enteritis, when I found ed to the ~y an appendix between four and 
five inches in length, great and which upon sec- 
tion was found to aos oy : vquntitg of f Jan, looking mai rey -— os few 
«mall of ground horsebeans and hasks, of whi 
Yours truly, . 





been 

seen to partake two days previous. 
Whitstable, May 24th, 1876. W. Harwazp. 

*,* We are not aware of any recorded example of an extra appendix vermi- 
“formis ; but from the description given by our correspondent it is evident 
that the diverticulum in question is not to be considered as such. The 
mere fact of its connexion with the ileum is sufficiently conclusive evi- 
dence on this point. On the other hand, diverticula from the ileum of the 
character described are of not infrequent occurrence, and are probably in 
some cases the remnant of the vitelline duct. Such diverticula may be- 
come the seat of an accumulation of feces or some foreign substance, and 
inflammation and consequent perforation occur. A more complete ac- 
count of the exact position and relations of the diverticulam in the 
present case would be needed before forming any more definite opinion as 
to its origin.—Ep. L. 


Pottvuren Derxrxive-water ry tae Crry. 

Dr. Sepewick Savuwpexs, medical officer of health for the City of London 
in a recent report, brings before the notice of the Commissioners a case of 
well-pollution in the following words :-— 

“My attention having been called to the fact that at the establish- 
ment of Messrs. Cassell, Petter, and Galpin, Belle Sauvage-yard, Lud- 
— the water pumped from a well sunk upon the premises is used 
for drinking by a large number of workpeople, I submitted samples of 
the same to analysis. The result of the four se chemical exami- 
nations shows this water to be with urine and sewage, as well 
as ro d with mi — It is therefore a most dan- 
water for potable and cooking and, being very variable 
amount of its constituent pom Ay is liable to become at any time a 
LW: of the highest ble danger to health by inducing ailments of 
the zymotic class. I have, therefore, no alternative in the discharge of 
my public duty but to recommend that legal proceedings be at once 
ued with a view of closing so important a factor of disease,” 
The report was referred to the Sanitary Committee. 





Puosruoritsev Cop-tiver Orn 
To the Editor of Tax Lancer. 

Srr,—Now that phosphorised cod-liver oil is so general os and universally 
prescribed, it occurred to us (having been frequently asked by medical men 
and others the best method of dissolving phosphorus) that it might be 
useful to some to know the plan which we have usually adopted, and paawe 
found to answer well. It is as follows:—Take of pare unoxidised phos- 
phorus, two grains; almond oil, two ounces. Put into a bottle, stopper it, 
and immerse the same in a water bath ; apply heat until the tem — of 
the oil is about 180°, as directed by the British P the pre- 
paration of oleum phosphoratum ; shake up occasionally, and put the bottle 
again into the water if necessary until a perfect solution is obtained ; then 

about ten ounces of cod-liver oil, and again immerse in the water ‘bath ; 
finally make up the measure with cod-liver oil to twenty-five ounces. One 
drachm so prepared will contain over one-hundredth of a grain of pure 


phosphorus. Yours faithfully, 
Baker-street, W., May 22nd, 1876. 


Youre anp Postaws. 
Mr. W. George.—He can take as many clubs as he likes, and can legally 
charge for midwifery cases. 
Mr, Rushton Parker.—Very soon. 


Taz Apmimatry ayp Navan Mepicat Orricers. 
To the Editor of Tux Lancer. 


Srz,—The following is the latest circular from the Admiralty, dated 4th 
Maio is signed Vernon Lushington :— 


tend money while official residences are under repair: Admiral 
Superio t, 2b ae. a sams Captain as Se, a week ; 
privcipal and superior office above £300 a year—namely, 
nspector-General and Depaty In —— of ral of Hosptial se Tan 
the former with Admirals, the latter 


May 26th, 1876, ge Tome poll 








Coxgsica as aw In~vatip Resort. 
To the Editor of Tax Lancet. 

Srz,—With your permission I would fulfil a duty which I believe I owe 
to members of my own profession and to many of their suffering patients 
by calling their attention to the island of Corsica as an invalid resort 
Curiosity induced me to visit that island this spring. I say nothing here 
its general beauty, but confine my remarks to Ajaccio, than which no more 
delicious spot exists in Europe, and none which yields a better shelter from 
the severity of our northern climate. I have visited many such harbours of 
refuge, and feel inclined to class Ajaccio at the head of the list, facile 
princeps. There you never have the cold winds which pierce, and the clouds 
of dust which blind, and so often make Nice so intolerable. Here there are 
no cutting Tramontana winds, no equally disagreeable Bise ; and, even in so 
peculiarly unsettled a winter and spring as ‘he last has proved throughout 
Europe, the days were rare that even the most delicate person could not 
take exercise during one part of the day. Avoiding in this place more 
minute details, I may state that Ajaccio is built on the shores of one of the 
noblest bays and harbours in Europe; that it is open to the south-west; 
that the grand mountains which surround the bay do not approach so near 
to the town as to obstruct the rays of the morning sun or overshadow the 
houses ; that there are several excellent hotels and numerous private apart- 
ments; that the climate is admirab'y adapted as a winter residence for 
persons with delicate chests, for nervous patients of both sexes, for ill- 
nourished lymphatic children, but that it is not suited for persons requiring 
a very bracing, stimulatin atmosphe re. The merits of the climate of Ajaccio 

may be best Semonstrated ~ the following notes. Without selecting any 
very favourable season out of those of which I possess data, let us take the 
latest of these—namely, 1873-4. During the seven months from October, 
1873, to April, 1874, both months inclusive, the maximum average tempera- 
ture was at 7 a.m., 59° F.; at noon, 66 F.; from 8to9r«,61° F. The 
minimum average temperature was at 7a. Mi, 465° F.; at noon, 572° F.; 
from § to 9 vp.w., 50° F. The maximum weight of the atmosphere shown by 
the barometer was, as compared with the minimum, only as 769 to 751 ; the 
moisture shown by Saussure’s hygrometer varied from 69 to 75 Of the 212 
days of the 7 months, 121 were perfectly fine, 36 sufficiently fine, 32 dull, and only 
23 rainy, and even these 23 days not incessantly rainy. I erhaps, however, it 
ought to be stated that whilst transcribing these figures | was struck by the 
small number of rainy days, and, to verify my facts, referred to previous years, 
and found that 1873-4 had been un y dry, and that 37, 30, 30, 39, and 47 
had been the numbers of wet days during the corresponding period in the 
five previous years. South-west winds by day and north by night are the 
prevailing winds. South-west and north-west gales seldom blow longer than 
thirty or forty hours. North-east winds, during the prevalence of which 
snow may be falling in the northern — of the island and amongst the 
mountains, although wT the coldest wind which reaches Ajaccio, is 
usually gentle, if cold. It is the south by east wind, the Sirocco, which 
alove is unpleasant, and that even, when prevailing, shifts to south-west 
towards evening. The Sirocco blows on an average from eleven to twelve 
days during the seven months. The soil is porous, and speedily absorbs a 
rain that falle. The only two winter and spring invalid stations which a 
this moment I have it qo my power partially to compare with Ajaccio = 
Funchal, in Madeira; and Mentone, on the Kiviera. The average tempera- 
ture for the whole year at Funchal is, I find, 647° F.; that of autumn, from 
62°5° to 665°; of winter, 57°5° to 605°; that of spring, 62°5° to 645°. F. 
Turning to Mentone, we find the average of the autumn, 50° to 645°; of 
the winter, 41° to 55°56"; and that of spring, 53°5° to 70° F. These figures 
do not furnish the means of very conclusive comparison, being very simple, 
requiring explanation ; but they are all that at the moment I can find. The 
range of temperature at Ajaccio is wonderfully small, and this quality, above 
all others, constitutes a good climate for invalids. More need not be said 
then in favour of the climate of Ajaccio. Figures, when authentic and wel} 
tested, are stubborn facts, and I hope the figures | have given may be in- 
vestigated by others. I am convin that Ajaccio might be made one of 
the most useful and salutary of invalid resorts. What is at present wanted 
is capital. The Corsicans themselves admit very honestly that they are 
impecunious. I have heard them over and over again acknowledge 
in conversing together. It would be a philanthropic as well as a lucra- 
tive way of applying British surplus capital were a C ys! to establish 
itself in Ajaccio. The solid foundations of a very large hotel await them 
there, having one of the most charming sites in Europe. It was commenced 
before the Franco-German war, and has never since been proceeded with. 
If a rich Com were to complete this and others, introducing in the 
fitting up and furnishing all the comforts which invalids and families re- 
quire-if they were to establish —y A and other pasture farms, so as to 
supply the town with milk, butter, (for, strange to say, although the 

1 and climate are so superior that five cutfings of Lucerne grass can be 
taken off the land in one season, nevertheless all the best butter comes from 
France and Italy, and mach of the beef which is consumed in the hotels is 
imported, and, so far as I know, all the milk in use is goats’),—a wealthy 
Company supplying all these defici jencies, while it enriched itself, would 
make the place a perfect paradise for invalids. 

I would only further add that the island of Corsica yields numerous 
valuable mineral springs, some of which are not far from Ajaccio. The 
—— springs are sulphureo-alkaline ; the chalybeate are ferrugino- 

he best of these are supplied with considerable freshness in bottles 

7 the hotels and shops in the town, by one especially—the Orezzo chalybeate 

watts, had occasion to observe the beneficial effects produced. [t is a 
valuable dietetic mineral water. 

I propose to myself to prepare a more elaborate account of this fascinating 
place. Meanwhile I would simply state, in conclusion, that Ajaccio can be 
reached direct from Marseilles in from fourteen to twenty hours, and from 
Civita Vecchia less directly ; that Bastia can be reached from Nice during a 
night, and from Leghorn in six hours; that at present only public con- 
veyances from Bastia to Ajaccio (dixiance 100 miles); bat if travellers 
multiplied, posting facilities would soon follow. The drive is superlative, 
= road passing for some miles through one of the celebrated Corsican pine 
orests 

It would give me great pleasure to furnish any further information either 
to medical men, invalids, or speculators, for which reason alone it is that 
I beg to subjoin my name and address. 

I remain, Sir, yours tryly, 


auzus Jonwstox, M.D. 
The Hill, Creetown, N.B., May 22nd, 1876. 
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Auuvm, Tawsin, awp Oxtps ov Zinc iN 6 dein. 

Waew these substances are to be carried into the neck or body of the 
uterus, they are liable to break and become troublesome. It has been 
attempted to incorporate them with glyverine, but unsuccessfully, M. 
Duquesne! is using gutta-percha, which he mixes with the medicinal sub- 
stance by means of heat. Whilst the eombivation is still hot it is rolled 
into cylinders a few lines thick, which harden on cooling. It remains to 
be proved that the astringent effects are not hindered by the gutta- 
percha, 

£.R.C.P. Lond.—Our correspondent is right. There are many indications 
that the factory medical service will become of considerable value to the 
profession. The appointment of factory surgeon is now sought after, 
and is fairly remunerative. In the very able address delivered by Dr. 
Arlidge last year before the Association of Certifying Medical Officers, the 
whole question of the sauitary and medical aspects of the factory laws 
was treated. Those interested in the subject cannot do better than read 
the address which has been published by the Association. 

Mr. R. &. Mutch.—1. Dr. Eustace Smith's book on the Diseases of Infants 
and Children.—2. Dr. Sydney Ringer’s Handbook of Therapeutics. 

Dr. C. Bell Taylor.—Declined, with thanks. 

Mesere. Kirby's samples of phosphorus pills have been received. We will 
give them an early examination. 

. L. must refer to our back numbers. 


A Crerriricats. 
To the Bditor of Tux Lancet. 
pe aoms & is a note given by a druggist to a patient of mine. In this 


y of the elub refused the certificate ; but similar ones 
ti ly accepted by club officials here. 


Yours &c., 
Sheffield, May 24th, 1876, Epwarp Bageer. 
“This is to certify that Mr. Charles Royston has happened a 
accident by a fork jan Pram Bh his left hand, which will soniee titan oni 

#to work for a week or more, Yours respectfully, 

“To Mr. Shemeld.” ' “J. J, Repure. 

Coumunications, Lerrars, &c., have been received from — Dr. Wiltshire, 
London; Prof. Rutherford; Dr. Yeo, London; Mr. Cowell, London ; 
Mr. De B. Griffith, Taunton; Mr, Odell, Hertford; Mr. Bellamy, Lon- 
don; Mr. Muir, Edinburgh; Mr. F. Jordan, Birmingham; Dr. Bucknill- 
Glasgow; Mr. Noble, Lambeth ; Mr. Godson, London; Dr. Maclagan, 
Dundee ; Dr. Blythman, Swinton; Mr. Clover, London ; Mr. G. Brown, 
London; Mr. J. F. Smith, London; Mr. Forbes, London; Mr. Harrison, 
Liverpool; Dr. Hooper, Lopdon; Mr. Robottom, Solihull; Mr. Morton, 
London ; Dr. Rose, R.N.; Major Burgess, London ; Mr. Marsh, Hammer- 
emith ; Surgeon-Major Bergeson, Dunbar; Mr, H. Jordan, Queensland ; 
Mpeere. Nicholls and Leatherdale, London ; Dr. Morris, Baltimore, U.S. ; 
Mr. Eccles, London; Mr. Cresswell, Ramsgate; Mr. Tomalin, North- 
ampton; Mr. Muncey, Camberwell; Dr. Buchanan, Glasgow ; Mr. Coates, 
Sirhowy ; Mr. Wright, Glasgow; Dr. Taylor, Nottingham ; Mr. Browne, 
West Bromwich ; Mr. Rowlands, New Brighton ; Mr. Match, Leicester ; 
Mr. Powis, Birmingham; Mr. Hawkins, London; Mr. Macewen, Glas- 
@ow,; Mr. Dukes, Rugby; Mr. Revell, Leicester; Mr, Carpenter, Ken- 
«#ington; Mr. Parker, Liverpool; Mr. Collie, Homerton; Dr. Snagg, 
St. Vincent; Mr. Burns; Mr. Walker, Barton; Mr. Cotton, Chichester ; 
Dr, Rolland, Newcastle-on-Tyne; Dr. Dadfielf, Kensington ; Mr. Reeves ; 
Mr. Bamford; Miss Munn, Liverpool; Mr. Blackader; Dr. Skinner, 
Winchelsea; Mr. Palmer, Birmingham; Dr. Bodington, Kingswinford ; 
Dr. Davies, Wrexham; Mr. Burton, Deicester; Dr. Ferguson, Bolton ; 
Mr. Tomes, London ; Mr. Petrie ; Mr. Green, Truro; Mr. White, London ; 
Dr. Dickson, Corbar Hill; Dr. Parkyn; Messrs, Kirby and Co., London ; 
Dr. Wardell ; Dr. Cordes, Paris; The Registrar-General of Edinburgh ; 
A. E. M.; An Enquirer ; A Country Subscriber to the Report ; Vindex, 
Manchester; B., Hereford; A Chemist ; An Elder Student ; Subseriber ; 
P.; L. W.C.; W. C. H.; Jacobus; E. B.; M.D. Edin ; An Assistant; 
Rastiens ab Rare; Carte; Unyualified Assistant; Box, Wakefield ; Beta; 
Cave; M.D.; W. B.; W. L.; 8. B.; &e. &. 

Gaurrzrs, cach with enclosure, are also acknowledged from — Mr. Legge, 
Aberdeen ; Mr. Stenhouse, Glasgow; Miss Turner, Bedford ; Mr. Sparke, 
Mansfield; Messrs, J. & H. Grace, Bristol; Messrs. Blackie & Beresford, 
Oswestry; Miss Pabst, Hanover; Mr. Holden, Hull; Mrs. Meredith, 
Addlestone; Dr. Oldham, West Hartlepool; Mr. Burroughs, Strefford ; 
Mr. Fairbank, Wigan ; Mr. Oliver, Stockton; Mr. Evans, Cardiff; 
Dr. Roberts, Ruabon; Dr. Pec; Mr. Leach, Sheffield; Mr. Eberle, 
@asingwold; Mr. Handsley, Alford; Mr. Kelly, Rhymney; Immediate ; 
Alpha, Spennymoor; M.R.CS. and L.S.A.; G. PF. 8.; A. D,, Poplar; 
LB.C.P.; C. B.; A. M, D.; K., Sydenham; Alpha, Lincoln; J. P., Wey- 
mouth; X. Y. Z., Beccles; Medicus, Dublin; A. H, R., Swansea; M. L.; 
br Hedin, Willenhall; L. M., Ramsgate; K. A., Cambridge; 

; Assistant; The Secretary, Bristol General Hospital; A. B., 
mee G, P., Uppingham; A. A. A., Brighton; M.B.C.S., Holloway ; 
Hi. & G., Brixton. 
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pool Courier, Islington Gazette, St. Leonards Independent, St. Pangras 
@asette, Leeds Mercury, Isle of Man Times, and Western Morning News 
have been received, 


METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tus Lancer ——— Jones ist, 1876. 











Barometer| } 
Date, Teduced to| Direc Wet Solar! tax. | Min. | mae sa 
* Sea Level, Wind.| Bulb. ) va, oon — te, 
and 32° F. “| abu om, 
May 26 29°83 w. 45 | 66 56 | 4 | 008 ‘Raining 
oo a 29°86 N.W.| 61 a | 686 62 #® | 004 Overcast 
» w2e | N.W.| 63 | @ | @ |) uw any 
» 2 3024 | NW.) 52 | 6 | 106 72 63 | ... , Hos 
» 30 3014 W. | 51 | 67/106 | 75 | 48 Bright 
31 30°08 N, 53 | 58 | 97 | 6 | S61 Overcast 
June 1| 3028 SB. 5 59 — tL 2 | — 
Monday, Ju June 5. 


Rorat Lowpvow Opnuraatmrc Hoserrat, MoogrieLps.—Operationa, 10} a.m. 
each day, and at the same hour. 

Borat Wesrurwster OrutaHatmic Hosrrtat.—Operations, 1} v.a. each day, 
and at the same hour. 

Sr. Magx’s Hosrrtat.—Operations, 9 a.«. and 2 Pp... 

Merrorourran Fase Hosrrrar.—(Operations, 2 Pp... 

Roya Iwetrrvution.—2 r.u. General Monthly Meeting. 

Royat Cottzses or Surcrows or Ewetanp.—4 Pat. Prof. RB, Brudenell 
Carter, “ On Questions in Ophthalmic Surgery.” 


Tuesday, June 6. 
Gvv's Hosrrrat.—Operations, 1} p.«., and on Friday at the same hour, 
Weastauinstex Hosrrtar.—(Operations, 2 rx. 
Natiowat Ortnormpre Hoserrav.—Operations, 2 p.m, 
West Lonpon a my 3 em. 
Rovat Lnuerrrerion.—3 Pa. Prof. W.G. Adama, “On some of Wheatstone’s 
Discoveries and Inventions.”’ 


Wednesday, June 7. 
Mropiesex Hosrrtas.—Operations, | p.x. 
Sr. Mary's Hosprrat.—Operations, 1} P.«. 
32. Bartaotomaw’s Hosrrrar.—Operations, 1} v.«., and on Saturday at the 


same hour 
Sr. | re ‘Renrsess.—Opssations, 14 212., and on Saturday at the same 
our. 
Krxe's Cottzes Hosrrrat.—Operations, 2 p.«., and on Saturday at 1} P.x, 
Geeat Norta sew Hosrrrat.—Operations, 2 PM. 
Usiversiry Cortzes Hosrrtar.—Operations, 2 r.«., and on Saturday at 
the same hour. 
Lowpvow Hosrrrat.—Operations, 2 P.«. 
Samanrran Fars Hospitar ror Women any Curnpasw.—Operations, 
Boyat ao or ws or Exerann.—4 PM. Prof. R. Bru 
On Questions in Uphthalmic Sa 
Soorsty or Lowpox. —S P.M. of Dr, Gervis’s paper, 
“ On a Case of Puerperal — Dr. ——— “ Notes of a 
Case of Se ia and Phiggmasia Dele a — 
Dr. Braxton Hicks and Dr. Goodhart, “On the Displacement the 
Uterus by Distension of the Bladder, as shown by Experiments on the 
Dead ."—And other communications. 


Thursday, June 8. 
Sr. Gzorer’s Hosprrat.—Operations, | p.x. 
Rorat Orrnor2pric Hosrrray.—Operations, 2 
Cuntaat Lowpow Orutaatmic Hoserran. —dperations,3 v.m., and on Friday 
at the same hour. 
Rorat Iwstrrvtion.—3 r.x. Prof. Tyndall, “On Voltaic Electricity,” 


Friday, June 9 
Sr. Grorer’s Hosrrrat.—Ophthalmic Operations, 1} p.x. 
Royat Sours Loypow Orataatmic Hosrrrav.—Operations, 2 P.x. 
Royat CoLt-rcs or Surerons or Exeranp.—4 pat. Prof. R, Brudenell 
Carter, “On Questions in Caen 8 
Roan Lwstirvtion.—8 p.m. Weekly Meeting —0 ea, Prof, Tyndall, “On 
the Parallel Roads of Glen Roy.” (Close of the Season.) 


Saturday, June 10. 


P.M. 
ell 


Royat bystrretroy. —3 rm. Prot. Morley, “On King Arthur’s Place in 
English Literature 








NOTICE. 


In consequence of Tas Lancer being ae | detained by the Post 
Office when posted for places abroad more 4 eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 
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